
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse March 1-15, 
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



03/03/ 2008 05:07 551-324-8592 VESTS MARKE:.l 

OMS Number: 4040-<1004 
E~pir:lIlon Dille: 01/3112009 

Application for Federal Assistance SF-424 
Version 02 

• 1. Type of Submission : • 2. Tyoe of Appucauon: • If Revision, select appropria te letterts): 

[ i Preappllcatlon c!f NElW I 
I 
I 

~ Application o Continuat ion • Other (Specify) 

! 
--­ _. ..._- - i 

r 1 Chenged/Corrocte<l ApplicllUon 0 Rovlslon , .,_.J
'-­ ... ... .. 

• 3. Date Received : 4. Aopllcant Idan lilier~ 

1=-­ - - ·-_·.. , ..--­ -­ ] [---­ - -_._-"'",. .. ....,.., ...... 
... ..._... 

I.., ...... 

5e. Faderal EnUly Identifier: • 5b. Fader::llAward Identiller: 

r .......'..- ... [­- . .....,...­ .. 
.'.,' ..I

_ _ _ _ 0 • • • ' " . . .. . _ •• 
I ---­_.. . ," ­ _. 

, .. . 

State U,e Only: 

[ =:=J I7. Slata Application Idontlflar: 1 

_ • • _".,. _ _ ,"" , ." . _ _ _ 0 • • 
• • • •" ,. _ _ 0. 

J6. Data Received by Slate: 
• • 1 •., .... • • 

8. APPLICANT INFORMATION: 

I The Empty Space 

,__ ..•......J".-_..__ ... .-. '.' 

",._,....,_..1• a. Legal Name: - ......... " " ,........ 

• b. EmployerrraxpByer Identification Number (EINfTlN); • c. Organizational DUNS : 

1 ' ~-2 37 0 B8 0 I I14-569.Q959 I 

d.Add~IIB: 

1706 Oak SIreet 
.­ -­ -~ 1• Street1 : 

Stree12: I H .... ( :.... 1\1 1-11 I 
" a~ k ersll e l d 

-
I• C ity: 

county: Ikem I MAR- 3 Z008 
• Stalo: l eA I 

Province : I - ' . .....- STATE CLEARING HOUSEI 
• Country: I 

..... ......,...._... 

~USA: Uni\lld Slales 

• Zip J Postal Codtl : 193304-1737 _ 
._N._ _.......,.... ~ ..... 

I 
a, OrganlZlll:lonal Unit: 

DlIpoltmllnt Name: Divillion Name: 

~m Community Radio ,j leroadcast Commlttoo I'u .... "._ ...... ~ ~ 

f. NamA ond contact (nformatlon of plIl'lIon to bel contacted on mlltta~ 'nvolvlng this liIPpllclitlon: 

Prefix: [Mr. I • First Name: IJeka 
- ..,.,..• ' ,- '­

I 
MIddle Name: Ie 

_._ ~ '~ 
-- ---........~ -".... ,.,_.­

'.-­.'_,"" 
'l:'lst Nama: [Chavez I 
Suffix: 

['.... I 
TItle: IGenll~ I ..~a nage r I 

- ­,'­ -....',.. I 

OrganiZal ionol Affillatlon: 

I 
- ----.-_.- ~.-

I ~ .............. I...............­.... 
• Telophone NlJmber: U661 i 301·69 16 _ ....~ Fax Numbar : ro=­ ........ 

I- ......~ .. _... 

• Email: Ibower!~~.~~globs l.n~l 
...... ._.. ,.....• 

.=:J-~, '-'..



VESTS MARKET03/03/2008 05:07 651-324-8592 

OMB Numbor: 4040-0004 
E)cpiralion Oate: 011J1J2009 

Application for Federal Assistance SF·424 Version 02 

9. Type af Applicant 1: Select Applicant Type: 

~_ _ __ ,.., "._.. _--"-',.._."._. ' ,.. , ,,,,.,., ...1 

Typp' of Applicant 2: Select Applicant Type): 
.._..---..­C-=._·---'--' .;_~~_ ---- _.__..__ ---.._

----,.__ ........,.
 

~---'.'" 

Type of Applicant 3: select Applicant Type: c=- ,---=-_-_.. __".. _~-.. _=.~_._ __._ , ...-----. ,.­ ,. ---.,----- "......,----..-, '-J ,.., .. 
Other (specify):
[-,._--­ ~ _---".~ -:~~._ . 

• 10. Nama of Federal A9Q1\cy~ 

~T'IA I OTIA.!..,~rF·p .,.,' ..----....,.------------,.....--------.,..----"...-'~ 

11. CatalOQ of Federal OomestCc Aseistaneo Numl)(w'; 
~- ... "'1 
..~.1.550 _.,.. .,..._ 

---_._."._-------,.,.,~---""-----_._---_ ..•~~

b:~::~-_un,ca::. F~mtiB::~!!'" .." ._, ., .... ~.,., .... 
·'2. Fundlrtg Dpponunlty NumbGr: 

________.._.-_...~~~~~---- .. -----.,,----~ ..J 
_ ... ~_ __J~A 

~ntle: 

PublicTelecommunications Fadlltles Program 

'---." -­
13. Competition Identification Number: 

1_~_~ ~_~_1 

TItle 

.J 
14. AmBo AfPeemd by ProJACl (Cltle., Count'os, StatBs. etc): 

---,..~------'----~'-------''""---l 
Central KM1 County, C-allfomia. 
Mettler. Cenfomia 
Bakersfield,Callfornia 
Arvin.Callfomla 
lamont California 

615. DOSCriptive Tide of Applicant" Project; 

, C~~.t~Cllon p",;', _. -~-"'-"'-"."--'-J 

Attach supportingdocumentsas sPeClfled in agencyinstrvctlons. 



PAGE 03/0503/03/2008 05:07 661-324-8592 VESTS MARKET 

OMB Number. 4040-<l004 

expiratIOnDaft>;01131/2009 

Application for Federal Assistance SF·424 Version 02 

18. Congt9Mlonal Di&tricts Of; 

• a, Applicant !.~~." ',"', ,,,, ...--I • b. Program/Project !,.~O. 22 
] 
I 

Attach an l;IddJtlonalllst of Program/PrOject COng~s:!;ional Dislric:1a if needed. 

17. ProposQd Project: 

• 1;1, Start Date: [10/01/2008 
I 

• b. End Date: I09/30/2009 
I 

18. e.tlmated Funding ($)~ 

• a. Federal [256,189 :J 
• b. AppliCl;1rrt 1-90~OOO""""~ _.......l 

.. c. State 1"'-'­
.....1 " ....... .~ .. I 

.. d. Local 1'­ ]
- ..·_· ...·' .... ·.'1... 

• e. Other 
i 

rI 

• f. Progr~m Income 1""_ - I',.....~... 

..-. 'J 

• g. TOTAL 1 35a,189 
'''·d''~I.\,,_l. 

--'-,....] 

• 19. Is Application SUbjet:t to Review 8y S'tatD Under Executfv& Ordor 12372 PI't)CU8S? 

o a. This applicatIon was made $v~lIable to !he StatG under tM Executive Order 12372 Process for review on 
C-"""''''-''j 

13" b. Program Is sUbject to E.O. 12372 but has not been selected by the St~e for review. 

o c, Program Is not C(lvarad by E.O. 1~372, 

• 20. Is ttte Appflc3nt Delinquent On Any Fedentl Debt? CIf -Yete", provide explanation.) 

o Ves r.?r No 

21. "'By signing ttlls application, I certify ~ to the BtatamentA contBll1ed In tho list of cetttflcatlon.-' and (2.) that the !ltBiuments 
henn ara tnJA,cOfllPletD and accurate to e _t of my knowl&dgs. I ~'-.o&rovlde the mquirBd aall\lraflCGs" and agree to 
comply wt... ,ny rusulting tanna tf I ac.co~ ~n award. I am 8'WBre that thy aiM, flcU~oUI!I, Dr fnludu'ent statarhAnts or (:1~lms 
may Aubjec::t me ta cMmmal,CiVil, or Qdmnlstmlve penaltlA8. (U.S. Code. TItia 2.18, SGct10n 1001) 

0-IAGREE 

.. The list 01' certifications and assurances,or al'l internet sIte WnME'J YOu may obtaIn rt,Islist. Is containedIn the announcement Or agency 
spectflc InstrtlC'tiona. 

Authorizad Repmaentatl,,-: 

~---, .... 

I • First Name: I"Q~lneVSre 
- - '''''1.' ,-·°\1'.'1, __ 

:JPrefbc: 

Middle Name: I .... _." ~-
". 

,.•.,.] 
. "•..,­ ,·t.·.·I. ., 

_.- .... '._. 
I park:.H~li· Oethlefaon 

---'''l'' 1.__ • ..... ·,11 -""" ... ,_. .~ "1'1. 

• Last Name: J-......., .­ ... -, 
Suffix: t I-

Iexecutive D~~~?to;" 
" \', ... , .. ' .",.... 

i-lltle: .,J-.. , "_601 ~11_1 • 

• Telephena Number: j (661) 327~7529 ] F~x Number: I (). ) 

• Email: r.e)(~etJti~~@eson"ne~?"g 
' .. I ... _.......... "'\',. 

~ .... ,..., -, "/../'... 

11 Signature of Authort2ed Rep~sentati\M: I.. 
,~.", ,',,--,.. 

._""'-~ 

~ OateSigned: I 
._..,.. .. ..._­ UI," 

~....,.. ,-­ .. 

Authorized for Local Reproduction Standard Form4'.4 (Raviaed 1012005) 
F'rnseriMd by OMa Circular A--102 



OMS Number: 4040-0004 

Expiration Date: 01f31 f2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: 

o Preapplication 

[{] Appl ication 

o ChangedfCorrected Application 

• 2. Type of Application : • If Revision, select appropriate letter(s): 

o New 

o Continuation • Other (Specify) 

o Revision 

• 3. Date Received: 4. Applicant Identifier: 

ICompleted by Grants.gOY upon submission. I I 
5a. Federal Entity Identifier : • 5b. Federal Award Identifier : 

I I 
State Use Only: 

6. Date Received by State: II 7. State Applica tion Identifier: I 
8. APPLICANT INFORMATION: 

• a. Legal Name: ITHE EAST LOS ANGELES COMMUNITY UNION (TELACU) 

• c. Organizational DUNS: 

195-2554256 1 1010720597 

• b. EmployerfTaxpayer Identification Number (EINfTlN) : 

d. Address: 

~==========~-~ 
CA: California 

USA: UNITED STATES 

e. Organizational Unit: 

Department Name: Division Name: 

I I 
f. Name and contact Information of person to be contacted on matters Involving this application : 

• First Name: ITom 

I 

Title : !Authorized Agent 

Organizational Affiliat ion: 

• Telephone Number: 1323.721.1655 I Fax Number: 1323.721.3560 

• Email : I tprovencio@telacu.com 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) I I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

1 I 

* 10. Name of Federal Agency:
 

1US Department of Housing and Urban Development
 I 

11. Catalog of Federal Domestic Assistance Number: 

114.157 I 
CFDA Title: 

ISupportive Housing for the Elderly 

I 

* 12. Funding Opportunity Number: 

IFR-5154-N-01 I 
• Title:
 

Section 202 Demonstration Pre-Development Grant Program
 

13. Competition Identification Number: 

-IS202-DEMO I 
Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.):
 

City of San Bernardino, County of San Bernardino, CA
 

* 15. Descriptive Title of Applicant's Project:
 

Pre-Development Program to assist Fiscal year 2007 Section 202 supportive housing of recipients
 

Attach supporting documents as specified in agency instructions. 

I Add Attachments IIDelete'Allachmenls'II View Attachmen ts I 



I 

1 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 34 " b. ProgramfProject 43 
11 1 I 

Attach an additional list of ProgramfProject Congressional Districts if needed. 

lit Add Attachment ,110 816;'" I\ tta ,: h ,n p. nl Ilview"11ilr.hmf."\i 1 

17. Proposed Project: 

" a. Start Date: 109f30/2007 " b. End Date: 109f30f200B I 
18. Estimated Funding ($): 

" a. Federal 11,135,700.00II 
" b. Applicant 0.001 I 

" c. State 0.001 I 

" d. Local 1,200,000.00I I 

"e. Other 0.001I 

• f. Program Income 0.001 I 

"g . TOTAL 12,335,700.00I I 

" 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 102f22f2008 I·
 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

" 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes o No b·p l ~ · . a : io "
i 

I I 

21. "By signing this application, I certify (1) to the statements contained in the list of certlflcatlcns' " and (2) that the statements 
here in are t rue, complete and acc urate to the best of my knowledge. I also provide the requ ired assurances v and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil , or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o '" 1AGREE 

"" The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: IMr. I " First Name: ITom I 

Middle Name: IFlorencio I 
• Last Name: IProvencio I 
Suffix: 

I I 
" Title: 1 Authorized Agent I 
" Telephone Number: 1323.721.1655 I Fax Number: 1323.721.3560 I 
" Email: Itprovenclo@telacu.com I 

" Signature of Authorized Representative: ICompleted by Grants.gov upon submissio n, I " Date Signed: ICompleted by Grants.gov upon submission. I 

Authorized for Local Reproduction Standard Form 424 (Revised 10f2005) 

Prescribed by OMS Circular A-102 



APPLICATION FOR Varslon 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idantlfier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State App lication Identifier 
Application Pre-application 

Oi Construction IX Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

,.., Non.const ru~lIon oNon-Construc ti on 
5. APPLICANT INFORMATION 
Lagal Name: Oraanizational Unit: 

Buttonwillow County Water District Department: 

Organizational DUNS: 
ROOOf1 184 4 

Division: 

Address: Name and telep hone number of person to be contacted on matters 
Street: 289 Main Street , P. O. Box 274 Involving this application (give area code) 

Prefix: Ms. First Name: Regina 
City: Buttonwillow Middle Name 

County: Kern Last Name Houchin 
State: CA Zip Code 93206 Suffix: 

Country: 
-

Email:USA agcenter@bak.rr.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Number (give area code) IFax Number (give area code) 

-­

~ ~-[]rn ~ [][] ~@] (661) 764-5273 (661) 764-5274 
8. TYPE OF APPLICAT ION: 7. TYPE OF APPLICANT: (See back of form for App lication Types) 

~ New ID Continuation o RevIsion G 
If Revision, enter appropriate letter(s) In box(es) 

Other (specify)See back of form for description of letters.) 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA/Rural Development 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJE'CT: - -

[I][QHIl[§] [Q] Buttonwillow Wastewater Project 
TITLE (Name of Program): The proposed Project includes the replacement 

USDA Water & Waste Dlsoosal Loan R, GrFlnt Proaram of the wastewater treatment plant, the sewer 
12. AREAS AFFECTED BY PROJECT (CIties, Counties, States, etc.) ; trunkline, over 1,000 feet of sewer main, sewage lift 

Buttonwillow, Kern County stations and construction of two storage ponds. 
13. PROPOSED PROJECT ues lgn IXconstruction 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 12/31/09 

a. Applioant 20 Ib. Project 20811108 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
a. Federal ~ 2,392,200'uU ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 31,OOO'uu PROCESS FOR REVIEW ON 

c. State ~ 
.uu DATE: ~eb.25 ,2008 

d. Local ~ .: 

b. No. rfil PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ .: o OR PROGRAM HAS NOT BEEN SELECTED BY Sr,;TE 

- FOR REVIEW 
f. Program Income ~ 

~ 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 2,423,200 . w oYes If "Yes" attach an explanation. [gJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE AND CORRECT. HIE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. -- ~-"",,. 

..,..,-_.,"...­ ." 

a. Authorized Renresentaftve 
~ 

. ­ I""""l. I -
Prefix Mr. First Name John ~ECE.\Vt:.U Middle Name 

Last Name Cauzza 
1"\ _ A ?n1l8 

lSuffix 

-
, !VT1fII\\ Pr~ident \ 

\ . i Ie· Telephone Number (give area code) (661) 764-5273 

~ . ~~~uthO r1~ ad Representatlve 'I ,, -r 1\ 
" . ." M'n ~~·~~ ~...:; (~\,.: \) 8 ;;: ~ Ie. Date Signed 

,;)J;;..~/Og- - - " .--,---PrevldUs Edillon Usabll!( ,~ \V Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reomdu 'on Prescribed bv OMB Circular A-102
 

1. _Res~~F~rm 'I
 



~ 002/0 0203/ 05/ 2008 15 : 28 FAX 530233888 8 ALTUR AS SERV I CE CENTER 

APPLICATION FOR "--"" verslen 7/03 

FEDERAL ASSISTANCE 12.DATESUBMITT~O IApplicantIdl9~~er 
2-2e~7 ... .. 

1. TYPEOF SUBMISSION: 13. DATe RECt=JV'ED BY STA'rE IStatll Application Identffier 
Application P"..,.,....n J ... 
o Con&truc;Uon o Con5truGtlon 4. DATERECE:IVED 8Y FEDERALAGENCY IFederalldentltler 

B....tto~~I9J)_, ..._ .D.'~~~Il .... L -l.G" ~t;) l> -.s. APPUCANT INFORMATION 
L.egal Name: .- - OralnlZllllonal Unit: 

C Road CommunItyServices DIstrict \ ol=rt=l\/Fn DeF€artmemt 
C oad VolunteerFire Department 

Orgl1 n l~lIllona l DUNS: 
\ 

, . " ­ ;Division: 
81·634·6572 I 
AddroMM: I ~ Ii 1\ ~ { . , l) LUU{J INAII1llIlIndtelophono number of per-on to be contacted on mlt18ra 
SItllet: 

\ QTA·rT .Ci ( ~I\ H!l' I! '; I-lOUSE 

Involving thla IIppllc:.utlon (gIve eMIl code) 
POBox 344 e­ IFln;t Name:

Ron 
CItY.: 

. _ " ' I , • 

.MIllll le Name\ U I C i._-
Blairsden .- " ~ " " ,,, , - - ,,-", .., .~-,. , .. . - _._-_.._ . , -~" --

Cou,iiy;-------·­ - ·.··.· . "' " ...­ ..__. , -,._.­ .- "-,-----_... ,-.'..,~ . - ".",._- . ... ­ ._­
l..a6lNeme 

Plums6 Heard 

~~t,,: ~ll:I Code Suf!bc: 
.. ., . -, ",. 

96103 
Country: Email: 
USA mn~aI8rt1!1lrBIIB .0I1il 

6. EMPLOYERIDENTIFICATION NUMBER (EIN): 
-

PhoneNumber(glve 1IIB1lCOOll) [Fall Number (9111'9 BrBB code ) 

1~~-BJ @] ~[i]~[][1 530.927.91 12 530.636.1797 

8. TYPE OF APPLICATION: 7. TYPEOF APPl.ICANT: (See back of foJ'TTl for AppllcallonTypos) 

10 New n:1ContlnuaClon Ie Revision G
If Revision . enter appropriate lettsr(s) in box(as) 
See back of formfor desorlptlon 0( leU.eI'l!i.) 

0 0 
p ther (sp~lfy) 

Other (apoelty) 9. NAME OF FEDERAL AGENCY: 
USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMI!II!!~ : 11. DESCRIPTIVE TITLE O~ APPLICANT'S PROJECT: 

[]@ -~~@] C Road Volunt6er Fire Depar1ment Fimflghter POlllonalProtective 

TITLE (Name of Program): 
Equipment endflrellaf8ly 11M aqulpmenlproject 

12. AREAS AFFeCTEOBY PROJECT (e/l/tJll. Counl/s.s . stll~l, tlte.): 

C Road Dlstrlet (Blein>den - Clio, CA) 

13. PROPOSEO PROJECT ,. 14. CO~GReSSIONAL DISTRICTS OF; 
Start Date: IEndingDate: a, Applicant ~ ProJBct 
04/01/06 12/31J08 04 
15. ~STlMATED FUNDING: 16.IS APPUCATION SUBJECTTO REVIEWBY STAll: EXECUTNE 

nRl'l~R 1:237 2 PROCESS? 
a. Federal s vu 10 THIS PREAPPLICAlION/APPL.ICATION WAS MADE

2B,500 . a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant s .., PROCESS FOR REVIEWON

9,500 . 

c. Stale :I> ,''' DATE: 3-1-06 

d. L.ocal $ r: b. No. mJ PROGRAM IS NOT COVERED BYE. 0, 12372 

e. Other 
.. ; .. ~ ~ " . 

s -.. 
. ~ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

~OR R~II:W 
f. Pmgram Income s . uu 17.15 THE APPUCAIIT D~L1NQUENT ON ANYR!DJ:!RALDEBT? 

g. TOTAL s ,'AI oY65If ·Yes" atlaeh an explanation. ~ No38 ,000 

18. TO THE BEST OF MYKNOWLEDGEAND BEL.IEF, ALL DATA IN THISAPPLlCATIONIPReAPPLICATION ARE rRUI!! AAOCORRECT. THI: 
DOCUMENTHAS BEeN DULY AUTHORIZED BY THE QOVERNI~G BOOYOF THE APPUCANT ANIJ THE APPLICANTWILL COMPLYWITH THE 
ATTACHEDASSURANCES If THE ASSISTANCEIS AWARDED• .. IBUve 
~f1ll Flrst Name tAiddleName

Ron 
LBl!ltName lSuffix 
Heard 

1:--=::-:-:­ ..- - '''' '­ " Ie.Teillphone Number(gilOll o~ CIDIle) 
._-

b. Title 
Fire Chief 530.927 .9112 

Id· Sienalure of AuthQrized Representative (J.,A (ki..t.t_ I h'rt ~~~ Ie·OateSigned ~ -1X -() 9" 
[.....A. 

Previous Edition Usable I StsndardrmFa 424 (Rav.~2003)
 
AUlhol1zed for LOCAl Rllorccjuction PrellCrlbll<! bv OMS CllT;uler A-102
 



07 :20 SACOG 7 3233018	 NO. 173 [;100 1 

Version 7/03 APPLlCATION FOR 
FEDERA L ASSISTANCE 2. DATE SUBMllTED ~PPl jcant Identifier "i 

13-6-2008 FTA Recipienl lD# 1658
 

Pre-application 

b Construct ion 

r.-=-:=-=:-::-:-==:-:==..-;---.--------.;-:;13;-.=;:;D~ ;-;;E~Y;-;S:::;T;:-;A~TE Staie APPliC~l i ntifie_r .
A::;:TE:;=-;R~-;E:::;C:;;:E;;;IV ;;;D B:;:;	 O.~ .Ide___

l - d-, 4. DATE RECl:IVED BY FEDERAL AGENCY IFed~r-a_l-den-fi e-r _ 

Organizational Unit: 
Department: 

Sacramento Area Council of Governments 

Division: Organizational DUNS: 
555895705 
Address: 
Street 
1415 L Street. Suite 300 Prefix: IFirst Name: 

[ Barbara .	 ..- - - - - - - ­
Middle Name 

Sacramento 
City:

Jane Evans 

Email:
 
USA
 
Country:

bvaughanbechlold@sacog,org 
6. EMPL.OYER IDENTIFICATION NUMBER (li/N):	 IPhone Number (gi\le arescode) Fax Number (giveareacode) 

1916-321-9000	 916·321-955 1 DO-Donn .JDD 
8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

V. New IT; Continuation 1[. R9vis ion G. Special District 
If Revision enter appropriate letler(s) in boxtes) 
See back of form (or description of tetters.)	 Other (specify) 

0 0 
Other (specify)	 19.NAME OF FEDERAL AGENCY: 

IFederal Transit Adminis1ration (FTA) I 
10. CATALOG OF FEDERAL DOMESTICASSISTANCENUMBER: 11. DESCRIPTIVE' TITLE OF APPLICANT'S PROJECT: 

FFY 2006 JARC Sac Urbanized Area projects @]@_[]111@] 
TITLE (Name of Program):

Job Access Reverse Commute
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

,State of CA, 1:1Dorado,Placer, Sacramento,Sutter, Yolo and Yuba counties 

13. PROPOSEDPROJECT 14. CONGRESSIONAL DISTRICTSOF: I 

Start Date: Ending Date: a. Applicant	 Ib. Project 
1, 2, 3, 4, &. 59-30-2008 9· 1·2005 

15. ESTIMATED FUNDING: 16.IS APPI.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
IoRDER 12372 PROCESS ? 

a. Federal $ 
735,658 

."0 llZI 
a. Yes. 

THIS PREAPPLICATION/APPL. ICATIONWAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
0 

. : PROCESS FOR REVIEW ON 

c. State 0> ."" DATE: 

Id. Local 
Subred Dienls 

:I> 
735,658 

w 

- b. No. lD PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other S .'''' 6­ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW t 

f. Program Income s .0" 17. IS THE APPL.ICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL :Ii .w 

1,471,316 D Yes If 'Y es" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGEAND BELIEF, ALL DATA IN THIS APPLJCATION/PREAPPLICATIONARE TRUE AND CORRECT. THE 
DOCUMENTHAS BEEN DULY AUTHORIZ~O BY THE GOVERNING BODY OF THE APPLICANTAND THE APPLICANT WILL COMPlY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized RenresentFltil{.e ,.. 
Prefix IFirst Name	 ~idd le Name Karen 
Last Name F uffiX Wiloox 

A 

b. ntl e ~. Telephone Number (give M~~ COo:Ie)
Dire<ilor of p\nance r-i . r /\	 1916-321-9000 
~tl~r6jtolh~rl;b!ladO r f'!sQ~fV~ VO.{ J /	 r·Date Signed 3/5/0 Y.... 1 ) ~ 

Previous dition Usable (, StandardForm424 (Rev.9-2003) 
Authorlze ~ lor Local Reoroductlon Prescribed bv OMS Circular A-10? 



03-06- '08 11:57 FROM-City of Reedley 559-637-2139 T-044 P002/002 F- 368 

Applicant Id~n {jfief2. DATE SUBMITTEDAPPLICATION FOR Tarmac Phase I March 7. 2008FEDERAL ASSISTANCE
 
S t~le Applic.lltionIdentifior
 3. DATE RECEIVED BV STATE1. IYf'E OF' SUBMISSION: 

Application Preapplicallon 4. DATE RECEIVED BY FEDERAL AGENCY FGdorill Identifier 
C8J Construction o Construction 
o Non-Construction o Non-ConstructIOn 
5. APPI.ICANT INFORMATION
 
Legal Name:
 Oraanizational Unit:
 
City of Reedely Municipal Airport
 Department; Public Works 

.. .- --­ Division: AirportOrganizational DUNS: 00-494-0631 
nr-~r-I\Irn I 
T~ L_ \....1 ,_, \ 1._ \,..,1Add res$: Name and tlllephoM number of person to be contacted on
 

Street: 1733 Ninth Street
 matters involving this application (give area code) 

MAR - 6 20 0B Prelix: Mr. IFirs! Name: Dana 

Cily : Reedley Middle Name: R
 
C:TATF ( .1 EARINli HOUSE
 

County; Fresno . I " I
 Last Name: Ritschel-- _.- - - ----"- - ­

Suffix: State: Ca IZip Code; 93654 

Country : USA Email: dana.rltschel@reedley.com 

6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAXnumber (give area code); 

(559) 637-4200 ext 277 (559) 637-213919	 r4l·1 6 I 0 I 0 I 0 I 4( 0 I 21 I 
8. TYPE OFAPPLICATION: 7. TYPE OF APPLICANT: (See back of form for ApplicationTypes) 

IT]I2l New o Continuation o Revision
 
Other (specify)
 

If Revision, enter appropriate teller{s) In bOx(eS); 
(See backof rormror descriptionof lellsrs) 9. NAME OF FEDERAL AGENCY 

FAA 
D D 

Olher (specify) 

11.	 oeSCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Tarmac reconstruction - Phase I of III. : 

~	 -~ 
TITLE: 

12. AREAS AFFECTED BY PROJECT (cities, counties, s r81~, ere.): 

13.	 PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 
Stan Dale EndingDale
 a. Applicant	 I b. ProjeCl 

5/1/2008 I 1111/2008 21	 21 
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
$	 .uu a. Federal a, Yes. 0	 THIS PREAPPLICATIONJAPPLICATION WAS MADE 

AVAILA.BLE TO THE STATE EXECUTIVE ORDER12372 
250,000 

s	 . UUb. Applicant PROCESS FOR REVIEWON 

$	 .Wc. Slale 
DATE: 3/6/2008 

d. Local $ b. No. 0 PROGRAM ISNOT COVERED BYE. O. 12372 5000 •uy 

s	 .uu t:.Olhllr 0	 OR PROGRAM HAS NOT BEEN SELECTED BYSTATE fOR 
REVIEW 

s	 .vu f. Program income 17. IS THEAPPLICANTDELINQUENTON ANYFEDERAL DEBT? 

$	 .uu 9· TOTAL D Yes If ·Yes· attach anexplanation t8] No255,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATJON ARE; TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILl. COMPI.Y WITH THE 
ATTACHED ASSURANCES IF r HE ASSISTANCE IS AWARDED. 
a. AuthorizedReOreS.,nlalills 
Prefil( Mr I Firs! Name Dana Middle Name R 
Last Name Ritschel Suffix 
b. Tille Airport Manager c. Telephone number (give area code) 

/J .I A "7 A /l (559) 637-4200 exl277 
d. Sign~u~:.or~e~ j// e. Dale Signed 3/6/2008 

PreviousEdillons NotUsable Slandafd Form 424 (Rev,9-2003) 
Aulhoriz.,ll forLocal Reproduction Prescribed by OMB Circular A-1 02 



Mar 06 08 01:56p Dick Murray 530-628-5464 p.1 

Version 7/03
APPLICATION FOR Applicant Identifier 2. DATE SUBMITTED FEDERAL ASSISTANC E
 

State Application ldentlfier
3. DATE RECEIVED BY STATE
 

Application Pre-applicalion
 
1. TYPE OF SUBMISSiON: 

Federal Identifier
 
~ Construction Q Construct/on
 

In Non-Construction 0' Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION
 
Organizational Un it:
 Legal Name:
 
D!?partment

Havfork Vnll1.,.,+oor Fire DentHAYFORK FIRE PROTECTION DISTRTr~ 

Division: 
Organizational DUNS: 60 8 5 66 9 2 8 u --- - ­

Address: 
Slreel: 

7230 State Hwy #3 
(J L. U U~ Mi die Name City: 

Hayfork 
I La t Nam e County: • , {" I-A- Hurrayo (E CLE)\RINr-l f..! 1I11C" ...Tr~nity 

state: Zip Code ­ '5\ ffix ; 
Calif. 96041 06 13 

Country: Ema il: dickm@cOIll-pair.net
USA 

Phone Number (give area Cl:lde) · IFax Number (give area code) G. EMPLOYER IDENTIFICATION NUMBER (EIN): 
530-410-1522 
530 62R 5464 530-628-5464 

7. TYPE OF APPLICANT: (See back of form for AppJicaUonTypes)8, TYPE Of APPUCAnaM: 

G. Special District 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of (arm for descriptlon of letters.] pther (specify)
 

n5ii New ID Continuation o Revision 

o o 
9. NAME OF FEDERAL AGENCY:Other (specify) 
USDA Rural Development 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:10. CATALOG OF FEDERAL DOMESTlC ASSISTANCE NUMBER: 
Construction of a Public Safety

rn-[J~[] Facility to house the Fire Dept. &
TITLE(NameofProgram)Ctimmunity Facilities Loans the Trinity County Life Support and 
12. AREAS AFFECTED BY PROJECT (Cit ies, Counties, States. elc.): will serve as a disaster center fo I 

the communityCommunity of Hayfork plus surroundinn 
14. CONGRESSIONAL. DISTRlCTS OF: 13, PROPOSED PROJECT 
a. App licant lb.ProjectStart Date: / 

Dist. , Dist. 110 1/08 
16. IS APPl.ICATION SUBJECT TO REVIE'N BY STATE EXECUTIVE I 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

xx THIS PREAPPLICAT ION/APPLlCATJON WAS MADE 
~ a. Ye s, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVlEW ON 

11. IS THE APPLlCANT DELlNQUENT Ot>! ANY FEDERAL DEBT? 

g. TOTAJ... ~ w 0 .......
1 , 385, 000 :Yes If 'Yes· attach an explanation. A.ANo 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF. ALL DATA IN THIS APPLlCATIONIPREAPPLlCATION ARE 'TRUE AND CORRECT. THE 
;:>,:;>CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPUCANT WILL COMPLY WITH THE 
IAnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
3. Authorized Renresenlative
IPrefix 

Last Name 

IFirst Name 

Murray 

Richard "DiCk" ]Middle Name 

lSuffix 

lb. TItle 11 
y .~ners Reoresentativp 

Previo'¥" f~iOnt.rsable~~..L 
AuthOri\1 f~r Local Re~Vc on 

reo Date Signee! }JL~ b?~ 

'7 'standard Form 424 (Rev.9-2003) 
Prescribed by OMS Circular A-102 

I 



NO. 174 ~00 112:58 SACOG ~ 3233018 

APPLICATION FOR 

cr 

FEDERAL ASSISTANCE 2. DATE SUBMITIED 
3·6·2008 

~p lican t Identifie r 
A Aecip ien\ ID# 1658 

Sta te Appii'ca\ion Identifi 

Federal Identifier ' " 

" , ' 

1. TYPE OF SUBMISS ION: 
Appl icati on 

o Construction 

In Nnn.Construction 

Pre·application 

8 Construction 

~ ~on.Construction 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERALAGENCY 

- _. 
15. APPLICANT INFORMATION 
Legal Name : Or anizalional Unit: 

Department: 
Sac ramento Area Council of Governm 

Division:
 
555895705
 
Addr&ss : 
Street 
1415 L Street. Suite 300 

Organ i%ational DUNS: 

MAR - 6 Z008 Prefix : First Name: 
Barbara 

City: Middle Name
 
Sacramento
 STATE CLEARING HOUSE , Ja ne Evans 

_.__. .._.. i Last Name ­
Sacramento IVaughanBechtold." ,,. 

SlaW Zip Code 

Coun ty: 

Suffi x.:
 
Californ ia 95814
 
Country : Email :
 
USA
 bvaughanbechtold@sacog.org 

6. EMP LOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area COCC) 

916-321-9000 916·321·9551 

8. TYPE OF APPLICATION : 7. TYPE OF APPLICANT: (See back of form for Applica tion Types ) 

V New !n Contin ual ion !C Rev is ion G. Special Dis trict 
If Revi sion, enter appropriate letler(s} in box(es} 
See back of form for descr iption of lettars.) tnar (specify) o o 
Other (spec ify) 9. NAME OF FEDERAl. AGENCY: 

Federal Trans it Administration (FTA) 

10. CATALOG OF FEDERAL. DOMESTIC ASSISTANCe NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJ ECT: 

FFY 2006 JARC Sac Urban ized Area projects 

TITLE (Name of Program):
 
Jo b Access Reverse Commute
 I 
12. AREAS AFFECTED BY PROJECT (Citi9s, Counties, Slales, etc:): l 

I.State of CA, EI Dorado , Placer, Sacramento, Sutter, Yolo and Yuba counti es 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 Ending Date : a. Applicant Ib. Project
 
9·1-2005
 9·30·:WOa 1. 2,3,4, & 5 
15. ESTIMA.TeD FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 

bRDER 12372 PROCE SS?
 
a, Fede ral
 ,U, :lo [iZj THIS PREAPPLICATION/APP LlCA'rlCN W AS MADE 

735,658 a. Yes. AVAilABLE TO THE STATE EXECUTIVE ORDER 12372 
~b. Applicant $ PROCE SS FOR REVIEW ON 

0 

c. Sla te s .w DATE: i 
d. Local PROGRA M IS NOT COV ERED BY E. O. 12372 ~

~ 

b. No. OJ735.658 .Subrecioisnts 
uue . Other C OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW
 
f, Program Income
 

~ 

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?~ r 
vv g. TOTAL ~ oYes If ' Yes" attach an explanation. ~ No1.471,316 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPUCATION/PREAPPLlCATlON ARE TRU!: AND CORRECT. THE 
DOCUMENT HAS BEEN nULY AUTHORI2E=:nBY THE GOVERN ING BODY OF TH E APPLICANT AND THE APPLICANT WIL.L COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorteed R"nresentalive , 
t'refix: IFirst Name Middle Name

Karen
 
Las t Name
 Suffix. 
W~ cox 

~ .nll e . Telephone Number (give area code) 
Dir!lC,Jor of F'jnance /'J r. /"\ 91&-32HOOO I 
~tlflii1tolho riZMR A'n rA~ e. Date Signed ~;t~ VO 1 J ~"v" 1 :( ) '"{ 3/5/0 Y i 
Previous ~d i tion Usable l, Standl:lrd Form 424 (Rev.9.2003) 
AU lhorize ~ for Local Reoroduclion Pres cribed bv OMB Cir cuter A -102 

I 



03/06 / 2008 11:30 8058932611 UCSB OFC OF RESEARCH PAGE 02/ 03 

. 

StatQ Application I d Q n t if~ ~ r . . 

l.._.._.. ~ .,_ - -..­... .._._._.1 

Applicant Identifier 

[ 
_._ _ _ . 

Balents • 20081085 . -~ ...~ . " 

2. DATE SUBMITTED 

IAPPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1•• TYPE OF SUBMISSION 

I I Pr1!­applicBtion 1..1 Application 
I:!-.I Changed/ColTeCIE!d App lical ion 

3. DATE RECEIVED BY STATE 
~------~----l l-. -~ : . .. " :..­ ""] 

~~=====;;;;;:....._......:...--L.l=:====;;;=;.;....;;.._........==-_-j 

5, APPLICANT INFORMATION • Organl:allonal DUNS; 1".0..9..4. 6783. fl4.. · ·· · . 'J 
· " · " - · · " ·~"O" · 

- - -- -- - - ­• I.egal Name: Fr h'~ 'Re g e n l s of the u'~ i~;rs(ty orCa~k;m~' - . - .­ -­ -.----­ . 
I - .. . - ... .- .-­ --..­ -.- - . ... ­ .... .. - - -- ­ - .­ - - .­ - - -- - ­ . - .. . . . . . .-.. -.­•.­ - - . ··--·RECEIVE 

Departmen t: !'pnysic's :..:.:~ _..__.. _ ._ ~ Division: r ".'.. ._" . . ~ .-_ : :~] 
'Street1 ; 1 3 0 1 g e r~ l d a Ha l i - " ] StreetZ: !. .­ _ - . :~ . -..~: : ..~ MAR - [) 2008 
• City; r~~ i; Barbara _ - ~:-:: .: =:; Coun ty: r.s~ n t a Barbara --: ~--=~] .Slale; Ic;':;·calif( pi 
Province; I...... ... ...- - . - . : ~~.-.-...~ . - . ~..~: ] .Country; I !_~ ~ T E ~. 51:. ZIP I Postal Code: I ~~~~: :· ~_..J STATE CLEARING HOUSE 

sumx:• Last Name: 

Person 10 be contacted an matters involving thls application 

Prefix: • Flrs1 Name: Middle Name: 

............. ... ····.. ··-~ : ~.: ~.-: ·_.~ ·.I [:.~._.: . _._ ". .',':' -IIEg;n-::Wii~a-m·~. ,- ~ ., __.__ ' '....I:'" - I 
1 8 0 5!~.9 3::i61 ~.·~ -~~ ~:=~."~·· · · · --"1 Email: 1 ~ ~~'-~ w i ~ ~ ~ ~.~~~ e s ~ ~ ~ ~~~·~:~:~~~ ~ ~:" · ~ 1 

1._ _... 11~a~~ . " 
• Phone Number: r.~o 5i8EI3·.8809 · · · · - · '- ·· " --· " · . _ .~.....~. I Fax Number; 

6.• EMPl.OYER IDENTf~ICAnON (e IN) or (TIN).' 

r ~5 :.6 0.0 6.1 4 5 W .:.. ' ~ ' : ~.-~'-. '.~-=] 

7.• TYPE OF APPLICANT; 

8.' TYPE OF APPLICATION: [".1New 

1;:/'1Rasub miss ion [J Renewal [J Continuation rl Revision 

Olner (Speclry): 

U Women Owned 
Sm,,11 BUl;ln 9S5 Orll<Jnlzatlon Typer I Socially and Ecencrnically Disadvantaged 

9. • NAME OF FEDE;RAL AGENCY: 

10. CATALOG OF F£::DERAL DOMESTIC ASSISTANCE NUMBER: 

If Revision, mark appropriate box(es). 

I A. IncrQM O Awerd r... ·.1B. Decrease Awerd [J C. increase D u r~t l(ln 

1:'.1 D. Decrease Duration 1 1e.Other (speCify) 

_. 
,Chicago S erv ice Cenler 
1,•• __ •• . _ . _•• 

·• .. ··_ ·­ - .. ·1 

.. Is this application being submitted 10 olher agencies? Yes1_'_' No ~1 iB1..~~~.~: . .,~·~===..~:. :. ·" .~ . : . .,.. I 
Wh;;ll other Agencies? TITI.E: IOffice 0'[Sdanc~ _ ~ i.~~ ~_:~~ . ~~:~ ::~~~~-"~·~o g r a m 

11.• DESCRIPTJVE TITLE OF APPLICANT'S PROJECT: 

I.Res,?!v.lngF r u ~t~a ;ion ' i '~co~~I~X _M8 I e ri a~~ _ ...... .. . 
.. __._­ ---­--' 

12. " ARE;AS AFFECTEDBY PROJECT (cities. counties. stares, etc.) 

liJ"ni t a d -St~·i~G"~i·. A~.e. :.jca.. . ._ . ._..~ ~..~ '. '.1 

13, PR.OPOSED PROJECT: 

• Start Date • Ending oate 

! 07l6 1 i£Qii8 ~ : .· · _ 11~~ l30 /20 1"i " " , - J 
14. CONGRESSIONALDISTRICTS OF; 
a . : Applicant b. : Project 

I_:: r~ .. .". .. . ~ . '. ~ ~: :.. . ~. H:~.r ~ . 

OMS Number: 4010·0001 

Expiration D"te: 04/30/2008 



03/05/2008 11:30 8058932511 UCSB OFC OF RESEARCH PAGE 03/03 

SF 424 (R&R) APPL.IL•.• ION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJ-=CT FUNDING 17. '" IS APPLICATION SUBJECT TO REVIEW BYSTAtE EXECUTIVE 

ORDER 12372PROCESS? 

a. YES 1'./] THIS PREAPPLICATION/APPLICATION WAS MADE 
-. AVAILABL~ TO THE STATe eXECUTIVE ORDER 12372 

PROCESS FOR REVIEWON: 

DATE; 1.?~~~~'i200a-·''·· . . :.~ .. .• 

b. NO '.::'.. 1 PROGRAM IS NOT COVERED BY E;.O. 12372: OR 

1 I PROGRAM HAS NOT B~E:N SI;LECTED BY STATE FOR 
REVIEW 

13, ~ Total Estlmatad Project Fl,Inc;fil"lg 

b... Total Federal & Non-Federal Funds 

C. • E:stimated Program lnoome 

18.By signing thiS application, I certify (1) to tt1a statements contained In thQ list of eartiflcaticns" and (~) that tho IStatamal'\t~ herein are 
trua, complete and aeeurate to the best of my knowledge. I also provida the required assurances 1t and agree to comply with Clny 
resulting tGrms if I accept an award. I am aware that any false, flctltlcus. or fraudul~nt statements or claims may subjeet me to 
criminal, clvll, or administrative p~nalties. (U.S. Code, Tltla 18, SGction 1001) 

1~1 .. I agree 

• Tile IISf of CtlftlnCtttltms and DS5IJr;lnC~J;1 or~" fnlwnet site wltOro .~u may obtlilffl (hill JlJ1I, III COnf81nod In titO ~nf10UflGlJmQnr (If Dgflnr;y spoclflc J1Ietruc:(/ofl::. 

..... .1 

19. Authorized Representative 

~refix: • First Name: Middle Name: • L3st Name: Suffix: 

I: ilc..~,r~ ,, .. 1_.._._.......... . . .. .. ..·: ..._.._._I !~98~~~I1I1'~'ms" ..,:.... _..__ ._ _._ II 

• ~csi!io n/Titra: I.~.~~~~?~~~ Pro]ects:·?f~;i.~_~~~:._·_·~~~..:·..., _1 ' Organ lzatlon: I·T~~~~~~~~~s~~~j~.:..y~!~:rs ity'of"EQ·iif~r~·.~~·_~ ..., ___ _ _ .. 
DGpartment !O"ff~~-~'f R~search -.....--~~:~~.~~] Division; r.s·~~~O!.~~~:.~E~<·. .. ".~:'~.~'''.~] 

• Slreet1: r:9.·h~~~le ~(lll --.-----~-­ ..~..:.-:..:.:.] Street2: 1'--­.. -~.~ .. .. _··_·---1 
~ City; [s~lnla ·8arb·a~a." _.. .. ..,County: r.~.·~.~.t.~..~~~.~_~. ~ _ J .state: 1·?~:..CaI110rl) 

Province: ! _ __ .~ ..:..... . .. _ .1. Counlry: I"J'N'IT'E'O ~n.r W ZIP I Post31 COd0: l'9i106 _1 

,. Phone Numb(,w: [·BO·5iB·93.S809. .'.' .. ·:·· · ·1 Pax Number: 1·8D5l~~:3-?-6.1.1":.""""_···-·---···"· I· Emeil; 1·~ro:p.0sai;·@·r·;~·aarch.uc5~.e~·u ..........··.~· .. I 

~ Signature of ALJthQrl~ed Repres9ntatlva 

Completed on submission to Grants.qcv 

• Date Signed 

ComplGllad on subrniasion to Grants.gov 

20. Pr~-application I''', '..'..: __._ _ : ., ~ .:__ __ __ .. .. 
.. '-"J [........ . .. 

Add Attachment 
,., .." ....... - ..-.__..._...... ' 

I '1" -
I ,....._._..__.. ._....._....... i . . ....:.~.. '. ,.: I 

21. Attach an additional list of ProjMt Congressional Dlstrlcts if naaded. 
I' _..... _ ··.._···_····11· Add ·Alt·s~hmentll--·--- ..·­ . il _--\ 

OMS Number: 4040·0001 

E;x:pJratlon Date:04/30/2006 



03-06- '08 11:03 FROM-City of Reedley 559-637-2139 T-043 P002/00 2 F-366 

Applic;>nt Idenlifier ~. CATE 6UeMlTTEOAPPLICATION FOR AWOSMarch 7I 2008
FEDERAL ASSISTANCE 

State AppfiQ lion Idontifiera. DATE RECEIVED BY STATE 1. TYPEOF SUBMISSION: 

APPlication Fodorol IOenlitiqr Preapplicalion 4. DATE RI:CEIVED BY FEDERAL AGENCY o Construction 12I Construction o Non-Construcllon o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 
City of Reedely Municipal Airport 

Organizational DUNS: 00-494-0631 

Addras$ :
 
St reet: 1733 Ninth Street
 

City: RMdlay 

County: Fresno 

Stale: Ca IZip Code : 93654 

Country : USA 

6. EMPLOYER IDENTIFICATION NUMBER EIN) : 

j 9	 14 1- 1610101014\ 0 1 2 r I 
8. TYPEOF APPLICATION: 

~ New o Conlinuation o Revision 

II Revision. enterappropriate tetterts) Ir\ bOX(es): 
(Seeback of form for deecription of ieners) D 0
 
Olher (3pec;t'yj 

10 . CATAl.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

m-~ 
TITLE: 

12.	 ARE::AS AFFECTED BY PROJECT (cities, counties, slates. etc.): 

13 .	 PROPOSED PROJECT 
Stan Date Ending Date 

5/1/2008 I 1111/2008 
15. ESTIMATED FUNDING 

a. FeCleral .uu $ 85000 
b. Applicant s .uu 

C. Slate s . u u 

d. Local :I; 5000 . ~ 

e. Other $ • • u 

I. Program income to .u u 

g. TOTAL $ 90000 .u u 

Organizational Unit:
 

Department: Public Works
 

Division : Airport 

Name and te lephone number of person to be contacted on
 
matters inv o lv ing this application (g ive area code)
 

Prefix: Mr. IFirst Name : D.ana -...._--~-

Middle Name: R HECE"/ED 
Last Name: Ritschel 

MAD - C onnc 
~ v v v

Suffix: 

Email: da na.ri tsc he I@reedley.com STATE CLEARING HOUSE 
FAX num15erlgl lTtl'1Ifffircoder- ­Phone numbe r (give area code): 

(559) 637-2139(559) 637-4200 ext 277 
7. TYPE OF APPLICANT: (Sec back 01 form for Application Types) 

crJ 
Other (specify) 

9. NAME OF FEDERAL AGENCY 

FAA 

11. DESCRIPTIVE TITL E OF APPLICAlIIT'S PROJECT:
 

Installation of a AWQS III sytem. :
 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant	 Ib. Project 
21	 21 
16. IS APPl.ICATION SUBJECT TO RI::VIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
B. Yes. ~ THIS PREAPPLlCATION/APPlICATIONWAS MADE:
 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
PROCESSFOR REVIEW ON
 

OATI:;; 3/6/2008 

b, No. 0 PROGRAM IS NOT COVEReD BY E. O. 12372 

0	 OR PROGRAM HAS NOT BEEN SELECTEDBY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUEN T ON ANY FEDERAL DEBT? 

DYes If -Yes" altach an explanalion ~ No 

18. TO THE; BEST OF MY KNOWLEDGE AND BE LIEF, ALl. DATA IN THIS APPlICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPl.ICANT AND THE APP LICANT WIl.L COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresenlauve 

P refix Mr I First Name Dana 
Last Nam e Ritschel 
b. Title Airport Manager 

/} / ~ ' / .I /) 
d. S ig n~e o~or~zed R/les~~ 

Middle Nam e R 
Su ffix 

c:. Telephon e number (give ar~a code) 

(559) 637-4200 ext 277 
Q. Date Signed 3/6/2008 

Previous Editions Not Usable Standard Form 42 4 R v.9- 0 
Autnorlzed for Local ReprOduction Prescribed by OMBCircular A- l 02 

( e 2 03) 



03/06/2008 THU 9 :4 3 FAX 95 1 674 2392 City of Lake Elsinore 1IlJ 00l! 0 05 
' : ' l' ~. . • . ~ . . ' 

OMS Numb er: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: 

o Preappli calion 

IKl Appl icat ion 

o Changed/Correcled Application 

• 3. Date Received: 

Sa. Federal Entity Identifier : 

State Use On ly : 

I
 

6. Date Received by State: I. 
8. APPLICANT INFORMATION : 

• 2. Type of Application: • If Revision, select appropriate letler(s): 

IK New L__ _ __ --l 

[: Continuation • Other (Specify) 

c:: Revision L. . 
4. Applicant Identifier: 

I 

• 5b. Federal Award Identifier: 

I I 

... 117.State Applicat ion Identifier: I .. .... ....... 
. I IL.: 

I 

• c. Organizational DUNS:• b. EmployerfTaxpayer Identification Number (EINfTlN) : 

'-'9 5 - 6 0 0 0 7 0 7 I I 02 1798863 

d.Address: 

• Street1: 11 3 0 South Ma in Street 
Streel2: 

• City: 

County: 

• State : 

Province: 

• Country: 
~~:::::;:==============;-------_._... ..._--­_

• Zip / Postal Code: 

e. Organizational Unit: 

Department Name: I Division Name: .- --_ _-_ ._ ..__ _. 
Oi~~~ve l opment Agency I Economic Development ... .=.J 
f . Name and contact informati on of.person to be contacted on matters involving this application: 

Prefix: • First Name: 1St even 

I .. ........... ._- - - - _ ... ._-] 

Title: Redevelopmen t Proj ect Manager 

Organizational Affiliat ion: 

..I
 
• Telephone Number: 1._~.~.~..:...~7._~..:::.. .~ . ~..?~..1... . _~_~_J:__~...~ .~.~ ...._. .J Fax Number : [ 951- 6 '7'4'-= 2 3 92 

• Email: I s mc car t y @l a k e - e l sinore. org 



03/06/2008 
. . .... ;..."....: :~".;. -

THU 9: 43 FAX 95 1 674 23 92 City of La ke El sinor e 1dI 0 0 2 / 0 05 

OMB Number: 4040-0004 
Expiration Date: 01/31/2009 

. 

., 
MAR '- 6 Z0 08 

STATE CLEARINGHOUSE 
;O&'O.-""'..... ~~~--­. 

Application for Federal Ass istance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

[ C. Ci t y Gover nment I
. ~ 

Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

L...._....... 
-_.__ . _ --~-_..­..­- -_ .., ~ _ ...."_.,.-..-----­ -­- ". ..._=:=1

-~. ~ ..." 

" Other (specify)
[_._­

I 
• 10. Name of Federal Agency: 

lu .s . 
_.M__ ~ __ -­-

IEco nomi c D ev ~l2P.m_en t Administrat ion, Depar t ment o f Commerce--_..

11. Catalog of Federal Dom estic Assistance Number: 

I _ ~ 1 . 30 0·- ··- - ­ ··-­----."] 
CFDA Title: 

Grants f or Publ lc Works and EconomlC Deve lopment Facn-i tie s 
--~Co. --­... ­ " ...._",..'~. _ -

" 12. Funding Opportunity Number: 

IEDA022206 .._...~ .---

'--"""1 
"Title: 

FFO Announcement f or Economi c Development Assis t ance Programs 
author ized by the Pub lic Wo rks and Economic Deve lopment Act of 
1965, a s amended 

' --'-~ ' -_...,......._...~ . ~ ..-•..~ --

~-" 
--~ . -

13. Competition Identification Number: 

~A 
-_....__..._-- ----_._._---_._._._.._..__..__.- ._.-..~ . -..-..­

j 
Title: 

["fA 
-­

~.- - -~~-

14. Areas AHected by Project (Cities, Counties, States, etc.): 
-- "'._" I

Ci ties: City of Lake Elsinore and ":S"U:'rroundTng-r egion (e .g . , Canyon 
Lake, Murrieta, Temecula) ; Coun t y : Rivers ide Coun ty ; St.ate: 
Ca l ifor n i a 

• 15. Descriptive Title of Applicant's Project: 

LaKe Elsinore Technology Center: Bus iness I ncubator Pro ject (see i 

I Jthe attached map o f project location and the at tached summa ry 
~ "escrlpt lon of }2r o j ect. ) ..­ .~ . , .._. _.. 

-~."_.-

Atlach supporting documents as specified In agency Instructio ns. 
~..."'- - -

I~m:;Y . 1 ~ L eJIit!i!I.\{(~~!ii¥r1!S ~ ItlJ j !i)V":Nl~i1JJ1n~·r@"FI ~I=~ E'VED 



03/06/2008 
.; ....~ ~ ..,"" " 

THU 
":: . ', 

9: 43 FAX 95 1 674 2392 Cit y of La ke Els inore 17lI003/005 

OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant !CA-049 • b. Program/Project leA- 049I I 

Allach an addillonallist of Program/Project Congre ssional Districts if needed. 

[(s e e attached l ist) "'~9.d~~l$e·ilr~ I D £i ! e t () illl;)t)hment ll:i0W 1~t.t,,:~ m'H ll 
.- --.-.~~ - _.__..-.. --- -- .. 

17. Proposed Project: 

• a. Start Date: 1°7/20081 • b. End Date: 10720 ~~ 

18. Est imated Funding ($): 

• a. Federal 12,600, 000 I 
• b. Applicant 13 1257 15 0 0 I 
• c. State l-_________.._..._......_._........... I
 

--------·...--·--1 
• d. Loca l 1 
• e . Other I 1 
• f. Program Income I I 
• g. TOTAL 15,857,50 0 I 

" 19.15 Application Subject to Review By State Under Executive Order 12372 Process? 

129 a. This app lication was made availab le to the State under the Executive Orde r 12372 Process for review on 103 / 06 / 2 P, 08 

[ ] b. Program is subject to E.O. 12372 but has nol been selected by the Stale for review. 

o c. Program Is not covered by E.O. 12372. 

" 20.15 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

[·- · , · ,-i~~P·l~; ~~·;.·ti;~-·_ · · 1D Yes 29 No 

21. "By signing th is application, r certify (1) to the statements contained in the list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
 
comply w ith any res ulting terms if I accept an award. I am aware that any talse, fictitious, or fraudulent statements or claims
 
may subject me to criminal, c ivil, or administrative penalties. (U.S. Code, Tille 218. Section 1001)
 

---IAGREEe:9 
•• The list ot certifications and assurances, or an Inlernetslte where you may obtain this list, is contained in the announceme nt or agency
 
specific Instructions.
 

Authorized Representative: 

_._ .. '~........- _.......-~ -~..__..._.­
_._. , , 

Prefix : IMr . • First Name: [I<Ob e r tI 1 
Middle Name : [~ _:._._..".._._.... .............__ .. _.'w.._._..._._" ___..... ..................__............ .... .....,...... 1
n_._._____•.___. .__._..~  -

, _ _ · ._ . .. .. · ' •••M~.. ' · . . .. . · , " " ... _,~,_" _ _ ' _ __"·~ · ·._·_._ .~ , , ·._~_.. .IBraay - "- - ' '''­ -"Last Name: .~••' H'_.* _. 

Suffi x: I 1 

' Title: ICi t y Manager '1-_.. ... 

' Te lephone Number: 19 51 - 674 -3124 IFax Number: ~51-674 -2 392 ...- 1 

• Email: Ibb r a dy@l a k e - e l s i n o r e . o r g 

• Signature of Authorized Representative: 1f~11-J{;:LJ7-' '' -'' ' 1 ' Date Signed: !O3/06/2 0a8 ..._....,...=:::J 
Authorized for Local Reproduction {/ Standard Form 424 (Revised 10{2005)I 

Prescribed by OMS Circular A-102 



2/3 05 : 13 :5fl p .m . 03 -06-200885845524 94 G.A . 

Applicanlldentlfier2. DATE SUBMITTED 
APPLICATION FOR FEDERAL ASSISTANCE 103/06/2008 1 

3. DATE RECEIVED BY STATE Slate Appllc~tiol'f1llljJl'tlfjm .. 1\ I r-DSF 424 (R&R) 
I • II ,/1 • _. ' " C_ 

r----------~I ===== ==;;;!"-l!::==4=-=====---U1.• TYPE OF SUBMISSION


CJ Pre-applicat ion 0 Application
 
I MAR _. '7 2008 

o Changed/Corrected Applicalion 

5. APPLICANT INFORMATION • Organizational DUNS: 1 06 7638 ~.5t> I AIECU:ARING HQ:gSE 
• Legal Name: p;e-n-er-a-t A-t-o-m-Ic-s----------- - - - --------- - - '. .,_..... .. .. .. . ... . .~ 

Departmenl: IEnergy J Division: !=M=a=g=ne=l=ic=F=U=s=io=n= = = = = = = _]
 

- Streel1 : 3550 General Atomics Court .~ Stree12: i "I
 
• City: ISan Diego .__J County : I I - s tate: "- :c-a-ii-toIC-A- 'r1 1
 

Province: L ~ • Counlry : IJNITED Sl ! • ZIP / Postal Code: ~2 1 2 1' 1 .1 22 I
 

Person to be contacted on matlers involving this application
 

Prefix : - First Name: Middle Name: • Last Name: Suffix:
 

E - .IIRamona -:J!'---------1[§mpper _. IC _ I 
~=============. ..:::::::::==; 

• Phone Number: 1a56-455.3057 I Fax Number: 1858-455-3545 I Email: Iramona.gompper@gal.com I 
6. - EMPLOYER IDENTIFICATION (ElN) or(T/N): 7. - TYPE OF APPLICANT: 

195-3735102 I I Q: For·Profit Organ ization (Olher than Small Business) 

Other (Specify):
8. - TYPE OF APPLICATION: 0 New 

Small Business Organization Type 
-, Resubm ission ~ Renewal [j Continuation =Revision I ··'1Women Owned o Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es). 9. - NAME OF FEDERAL AGENCY : 

....OJ 
== D. Decrease Duration 0 E. Other (specify) . 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 

• is this application being submitted to other agencies? Yes D No0 181.049 ~ 

What other Agencies? TITLE: 1Office of Science Financial Assistance Program I 

12•• AREAS AFFECTED BY PROJECT (citie s, counties , stales, etc.) Hclit:1 \I t:U 
ISee Congressiona l Dislricts attachmen t , 

• 1"\ 

lVI/-\! \ u l. UU O 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

- Start Date a. • Applicanl ,...b_, _._P_ro.:...i if-C.,.l ...................""".,....,........-r-r-s-s-c-r-ra-,
 

[11/01/2008 CA-53 . ...OJ ICA-53 STATE CLEARING HpU, E 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix : • First Name: Middle Name: • Last Name: Suffix: 

lo r. ] t§y ,. _=:J "-· ·---·~I Taylo r = -== = = = ---.J II s--- ~ 
=== ==='-..:::::;--- -- - - .r== = =.::.':::= = -

PosltionrriUe: !Direclor. 0111-0 N~lio nal Fus io ~'Program I-Organ ization Name: IOaneral Atom. ics==....=====;-- - - - ­
Department: IEnergy IDivision: 

• Strc et1: 13550 General AtomiCS_Court ~ Street2 : 

• City: ~Diego -..-J County: I ----..J . Stale: ICA: ca llto" lL....--== =.., _ 
Province: I I • Coun try: IJNITED Sll • ZiP I Postal Code: ~2:~ 1 -1 1 22 1 

• Phone Number. 1858-455-3559 Fax Number: I .~ • Email: I;:::ia=y'-IO-r@'--ru-s-io-n-.g-a-t.c- o-m- - - - - - -.., 

IMagnetic FU-~ ion 

L= =========== = :=; 

OMS Number: 4040-0001 

Expiration Data: 04/30/2008 

I 

mailto:I;:::ia=y'-IO-r@'--ru-s-io-n-.g-a-t.c-o-m


05 : 14 :1 6 p .m . 03 -06-2008 3138584 5524 94 G.A. 

SF 424 (R&R AP, _..;ATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 

a. - Total Eslimaled Project Funding 1378.201,704.00 

b. - Total Federal & Non-Federal Funds 1378,201,704.00 

c. - Estlmaled Program Income ,0.00 -­. ~ DATE: 103/06/200a 

b. NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR 

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing th is application, l certify {11to the statements contained in the list of certifications· and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances· and agree to comply with any 
reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
crim inal. civil, or adm inistrative penalties. (U.S. Code, Title 18, Section 1001) 

~ ' I agree 

• The Ost of e«tificalJons and assurance.a, or an Internet .sits where you may obtain Ittls IIstJ Is contained in the announcemen' Of agency Spdciflc in.struc'; ons. 

19. Authorized Representative 

Prefix: - First Name: 

1Ms. IIRamona 

Middle Name: - Last Name: Suffix: 
II-Go-m-pp-er­ - - - - ----,II 

• Posil ionlTitle : ISr. Contract Administrator I -Organization: IGeneral Atomic;=== ======­- ---­-
Departmenl: IConlracts and Purchasing IDivision: 

- Street1 : [3550 General Atomics Court I Stree12: 

- City: Isan Diego I County: I I- Slate: ICA: CalifonI 
-----;== ==; 

Province: I I - Country: IJNITED s'iI -ZIP / Postal Code: ~§] 

- Phone Nu'-m-b-e­r:r !8=sg=-4=S=S.=3=OS=7== = === :::;­I -Fax Number: 1'-­ 1- Email: I=ra:::m=o=n=a­.g-o-m-p-p-e­r@-g­at-.co-m--­ - =:J 

• Signature of Authorized Representative 

Completed on submission to Grants.gov 

20. Pra-appl lcatlcn 

21. Attach an additional list of Project Congressional Districts If needed . 

districts.pdf . . ." ..i·,' . ••" ......,•., 

- I 

• Date Signed 

Completed on submission to Grants.gov 

OMS Number: 4040-0001 

Expiration Date: 04/30/2008 



APPlICAnON FOR Vers ion 7/03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appl icant Identifi er 

3/6/08 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier 
App lication Pre-application 

o Construction "'" 14.DATE RECEIVED BY FEDERAL AGENCY Federal Identifier'=.' Construction 

IZI Non-Construction G Non-Construction 
5. APPLICANT INFORMATION I 
Legal Name: Organizational Unit 

Westside Tu le Enterprise Commu nity Department: 
Coa linga and Huron Commun ity Centers 

or~a n izational DUNS : Division: 
61 723573 I Coalinga and Huron Enterprise Communiti es 
Address: U L I ~ l . 1\ Il r ~ Name and te lep hone number of person to be contacted on matters 
Street • 11- '-1 1.-1 V L..L..I involvi ng this applicatio n (g ive area code)
198 E. Elm Street . Suite 102 Prefix: First Name: 

U A O l (\ 7n n(i Ms. Becky 
City: & - v Middle Name 
Coalinga E. 
County: ISTATE CLEAR ING HOUSE 

last Name 
Fresno BarabE! 

Slate: Zip Code I - Suffix : 
Californ ia 93210 NIA 
Countly: Email: 
United Stat es bbarabe@weslSidetule .org 
6. EMP LOYER IDENllFICATION NUMBER (EIN): Phone Number (givearea code) IFax Number (give areacode) 

~@]-[2l @]~ @J@] ~~ (559) 824-3730 (559) 325-5730 

8. TYPE OF APPUCATION: 7. TYPE OF APPUCANT: (See back ofform for App lication Types) 

I{; New o Continuation C Rev is ion O. Not for Profit Orga nization
f Revision. enter appropriate tetterts) in box(es) 

, See back of form for description of letters.) 
D 0 

p ther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
United States Department of Agriculture 

10. CATALOG OF FEDERAL DOMESTIC ASS ISTANCE NUMBER: 11. DESCRIPTIV E TITLE OF APPUCANT'S PROJECT: 

[]@1­ [fJ@I[] Multimedia Design & Print Production Project 

TIT LE ~Name of Program): 
Rura l usiness Enterprise Grants (RBEG ) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

ICoalinga & Huron, Fresno County. California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTR ICTS OF: 
Start Date: IEnding Date: a. Applicant ~b . Project 
7/1/2008 613012009 Jim Costa im Costa 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
laRDER 12372 PROCESS? 

a. Federal IS u, il' TH IS PREAPPLICATION/APP LICATION WAS MAD E 
249 ,800 a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant iii 
uu 

PROCESS FOR REV IEW ON 
6,300 

c. Stale ~ r: DATE : 2125/08 

d. Loca l s w 

l b. No. 0 PROGRAM IS NOT COVERED BY E. 0 . 12372 

e. Other IS w r: OR PROGRAM HAS NOT BEEN SELECTED BY STATE
118,710 . FOR REVIEW 

f. Program Income 1$ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
w 

C Yes If ·Yes· attach an explanation, III No374,810 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPUCATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY TH E GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
~nACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reores antanve 
~efi)( First Name IMiddle Name 

s. Becky E. 

last Name ~ Ulli)( 
Barabe NlA 

b. Title c. Telephone Number (give area code) 
Execut ive Director -­ '(559) 824-3730 

d .S i~.....f~RePr:?~~ e~ Date Signed
/ .r A". .v..­ 2125/08 

Standard Form 424 (Rev.9-2003)':t~u s Edition ~a~le 
A horized for Local eoroduction Prescribed bv OMB Circular A-102
 

dSto' :90 SO 0 1 ...H?W 



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentilier 
316108 

1. TYPE OF SUBMISSION: 3. DATE RECENED BY STATE State Application Identifier 
Application Pre-application 

o Construction I'd Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

lIZ! Non-Construction 10 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Oraanizatlonal Unit: 

Westsid e Tule Enterpri se Community 
Departmen t: 
Coafinga Community Center 

o~ an izat iona l DUNS: Division : 
61 7235 73 .... Coal inga Enterprise Community 

Address: i ---_..._- Name and telephone number of person to be contacted on matters 
Stree t Ht::vt:.1 VCU involving th is application (give area code) 
198 E. Elm Street, Suite 102 PrefIX: First Name: 

Ms. Becky 
City: MAK 1 U I..lJUb Middle Name 
Coalinga E. 
County: Last Name 
Fresno "'TA T ..... I" r: An II" 1 11"\ ro r- Barabe 

State : z '!:.~de Suffix: 
Californ ia ~2;1.0 NIA 
Countri: Email: 
United Slates bbarabe@westsidelule.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (9i"Oarea code) 1Fax Numbe r (give area code) 

13J@J -[] @]~ ~ [ []~ (559) 824-3730 (559) 325-5730 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for App lication Types) 

III New o Continuation C Rev is ion O. Not for Profit Organization 
If Revision . ente r approp riate letter(s) in box(es) 
(See back of fonn for description of letters.) 

0 0 
blt1er (specify ) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
United States Department of Agricult ure 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBE~ 11. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: 

[I] ro~ -[] @] ~ 
Coal inga Arts & Media Project 

TITLE ~N ame of Program): 
Rural usiness Enterp rise Grants (RBEG) 

112. AREAS AFFECTED BY PROJECT (Cities, Counties. Stares, etc.): 

Coaling a, Fresno County. Californ ia 

13. PROPOSED PROJECT 14 . CONGRESSIONAL DISTRICTS OF: 

Start Date : IEnding Date: a. Applicant ~~ . Projecl 
711/2008 613012009 Jim Costa im Costa 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal \$ uc 
~ THIS PREAPPLICATIONIAPPlICATION WAS MADE 

250.000 a. Yes. • AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 

0 0 PROCESS FOR REVIEW ON 
2,400 

c. State $ 
uc DATE: 2129108 

d. Local /) YU 

0 PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. 

e. Orner ~ 
0 0 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
122.690 FOR REVIEW 

f. Program Income ~ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL IS 
375,090 oYes If 'Yes" attac h an explana tion . ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH 1lfE 
lAnAcHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
a. Autho rized Recresentative 
~efix First Name Middle Name 

s. Becky E. 

Last Name lSuffix 
Barabe NIA 

ibeTitle r: ft; T~ \ePhOne Number (give area code) 
Exeg,rtive Director 559 824-3730 

~ ')~~~~~ Ie. Date Signed 
2129108 I 

Standard Form 424 (Rev.9-2003) ~fttViOUS Editiono~r:l[ " 
A thorized for Lo croduction Prescribed bv OMB Circular A·102 

dL,v:SO 80 0 1 ..J~W 



FEDERAL ASSISTANCE 2. DATE SUBM ITTED Applicant Identifie r 
3/6/08 

1. TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE Stale App lication Identifier 
Application Pre-applicat ion 

o Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

lIZ] Non-Construction 
....., 
;~ Non-Construction 

Legal Name: Organizatio nal Un it : 

Westsi de Housing & Economic Network D~artm ent 
Nt 

organizational DUNS: Division: 
80 557345 , NIA 
Address: I - -­ I Name and telephone number of person to be contacted on matters- . 

Street Ht:(;EIV 0 I 
Inv olving th is app lication (give area code)

23018 S. Lake Ave. Prefix: First Name: 
P.O. Box 188 I Mr. Albert 
City: I MAR I (} ZOOR I Middle Name 
Five Points NIA 
Count y: 

I,,~ l ast Name 
Fresno Miller 
State: ~~ S~~1"\ ' t: t' LI.:ARING HOUSE! Suffix: 
Cafifomia NIA 
Country: "---' Email: 
United States abmbirds@aol.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (give area codo ) 

rsl ~-IOI l!J[!][]@l []@ (559) 684-2306 (559) 325-5730 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applica~on Types ) 

~ N ew o Continuation lC Revis ion O. Not for Profit Organ iza ~o n r Revision. enter approp riate lelter(s) in box(es) 
(See back of form for descriptlon of leiters .) 

[J C 
Olher (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

GJ Iol -[j ~~ 
TITLE ~Na me of Program) : 
Rural usiness Enterprise Grants (RBEG) 
12. AREAS AFFECTED BY PROJECT (Cities. Counties. Stal es, elc .): 

Unincorporated area of Five Points. Californ ia, Fresno County 

13. PROPOSED PROJECT 
Sta rt Date: )Ending Date: a. Applicant 
7/1/2006 , 613012009 Jim Costa 

15. ESTIMATED FUNDING: 
ORDER 12372 PROCESS? 

a. Federal F .w 
71,106 a. Yes. I 

b. App licant s 
23.220 

c. Sta te S ."" 

d. Local s . '0 

b. No. 

e. Other s uu 

12.650 . 

1. Program Income s . : 

g. TOTAL 1$ 
~ 

106,976 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPUCATIONIPREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTAC H ED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentativ.. 

~r~flJ( IRrst Name 
Albert 

Last Name 
Miller 

b, Titl e 
Executive Director 

d . Signature of Authorized Representative P'~V( 
0 ,/'Y~ 

. . 

APPLICATION FOR 

!5. APPLICANT INFORMATION 

Previous Edition Usable 

Vers i 7/03rsicn 

I 
, 

United States Department of Agriculture 
I 

11. DESCRIPTIVEmLE OF APPUCANT'S PROJECT: 

Female Resources & Entrepreneurs Serving Healthy (FRESH) Foods 

14. CONGRESSIONAL DISTRICTS OF: 

~? Project 
im Costa 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 3/3108 

PROGRAM IS NOT COVE RED BY E. O. 12372 0 
r-: OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ ,FOR REVIEW 

17. IS THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes· attach an explanation . WZj No 

THE 

~ idd le Name 
NlA 

~ u ffix 
N/A
 
. Telephone Number (give area code)
 

(559) 884-2308 
e~ Date Signed 
2129/08 

Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroductio n Prescribed bv OMB Circular A· 102 



APPLICATION FOR	 Version 7/03 
FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

3/6/06 
1. TYPE OF SUBMISSION : 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

c; Construction ': Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-Construction 
..... 

Non·Construction 
5. APP LICANT INFORMATION 
Legal Name: Org anizationa l Unit: 

, Westside Housing & Economic Network --­ De.!'artment: -- - NI 
or~a n i z a l io na l DUNS: t1 ,'vel v1::U Division: 

I80 557345 NIA 

Address: Name and telephone number of person to be contacted on matters IStreet: MAH 1 0 2008 involving th is application (give area code) 
23018 S. Lake Ave. Prefix: First Name: 
P.O. Box 188 Mr. Albert 
~. 

STATE CLEARING HOUS E IMiddle Name 
Five Points NIA 
County: - --- -­ Last Name 
Fresno Miller 

State: Zip Code Suffix: 
California 93624 N/A 
Country: Email: 
United States abmbirdS@aol.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN) : Phone Number (give area code) IFax Number (give area code) 

@J@j -[] 0 [j [J 0~@ (559) 884-2308 (559) 325· 5730 

B. TYPE OF APPLICATION: 7. TYPE OF APPUCANT: (See back of form for Application Types) 

'e: New ill Cont inuation - Revis ion'- O. Not for Profit Organization 
f Revision. enter appropriate lelter(s) in box(es) 
See back of form for description of leners.) 

0 0 
lather (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY : iUnited States Department of Agriculture 

10. CATALOG OF FEDERAL DOMESTIC ASStSTANCE NUMBER : 11. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: 

ill@]­ []@] [il Five Points Community Park 

TITLE ~N ame of Program): 
Rural usiness Enterprise Grants (RBEG) 
12. AREAS AFFECTED BY PROJECT (Cities. Counties. States. etc.): 

Unincorporated area of Five Points, Califomia. Fresno County 

113. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

IStart Date : IEnding Date: a. Applicant ~? Project 
7f1/2008 6/30/2009 Jim Costa im Costa 

116. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

150,753 
Ie: THIS PREAPPLICATIONIAPPUCATION WAS MADE 

a. Yes. , AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
w PROCESS FOR REVIEW ON 

33,480 

DATE: 3/3108 

: " b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

w 
j": OR PROGRA M HAS NOT a eE N SELECTED BY STATE 

41,900 . :.:.;.~ 

FOR REVIEW 
.w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAl. DEBT? 

15. ESTIMATED FUNDING: 

a. Federal 

b. Appl icant 

c. State 

d. Local 
I
Ie. Other 

f. Program Income 

g. TOTAL 

!$ 
I 

IS 

s 

~ 

~ 

~ 

s 
I 226,133 

. w 

I C Yes It ·Yes· attach an explanation. yZ) No i
I 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPUCATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATIACHED ASS URANCES IF THE ASSIS TANCE IS AWARDED . 
a. Authorized Reoresentalive	 I 

efix IFirst Name Middle Name 
NIA M"r	 i Albert I 

i Last Name Suffix 
IMiller N/A 

b. Tille	 p. Telephone Number (give areacode) 
Executive Director 1(559) 884-2308 1 

. Signature of Authorized Rep resentalive;j~~.M.::::--	 ~. Dale Signed 
3/3108 

..Previous Edition Usable Standard Form 424 (Rev.9·2003 ) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A· 102 



APPUCAnON FOR Version 7/03 

First Name: 
Albert 

I 

IFax Number (giveareacode) 

(559) 325-5730 

(See back of form for Application Types) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~~ . Project 
im Costa 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

THIS PREAPPLICAT ION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

. Telephone Number (give area code) 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
3/6/08 

1. TYPE OF SUBMISSION : 3. DATE RECEIVED BY STATE State Application Identifier 

I
Application Pre-appl ication 

U Construction J;; Construction 4. DATE RECEIV ED BY FEDERAL AGENCY Federal Identifier , 

I:ZI Non-Consuuctio n c: Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Westside Housing & Economic Network De,eartment: 
NI 

o rganiZatiOnalDUNS: 
BO 557345 J-

Division: 

- N/A 
Address: LJr-,,_ .. - Name and telephone number of person to be contacted on matters . 
Street , ll-vC:IVt:U involving this application (give area code) 
23018 S. Lake Ave. Prefix: 
P.O. Box 188 AR A n ~ Mr. 
Cily : I l t 'i l\ 1 U !.[J U3 I Middle Name 
Five Points N/A 

County : Last Name 
Fresno ISTATE r" r-=/l P l W', I ' Miller 
State : ZiP·Cod _ ~u 0 t: 1 Suffix: 
California 93624 NIA 
Country : Email: 
United States abmbircts@aol.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN) : Phone Number (give areacode) 

~ @] -~ []liJ[]@J[[]@] (559) 884·2308 

8. TYPE OF APPUCATION: 7. lYPE OF APPUCANT: 

lIZ' New o Continuation [', Revis ion O. Nol for Profit Organization 
If Revision. enter appropriate lelter(s) in box(es) 
(See back of fonn for description ot letters.) 

U 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY : 
United States Departmenl of Agriculture 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ITJ @] -[] @] ~ Family Resource & Technology Center 

TITLE ~Na me of Program): 
Rural usiness Enterprise Grants (RBEG) 
12. AREAS AFFECTED BY PROJECT (Cities, Coun ties. States. etc.): 

Unincorporated area of Five Points, California. Fresno Counly 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF; 
Start Date: IEnding Dale: a. Applicant 
7/112008 6/30/2009 Jim Costa 

15. ESTIMATED FUNDING: 
ORDER 12372 PROCESS? 

a. Federal IS 85,330 
Q'; 

a. Yes. 
b. Applicant IS ..U PROCESS FOR REVIEW ON 

33,480 

c. State s uu DATE: 3/3/08 

d. Local s w 

0b. No. 

e. Other s 
9.300 . C FOR REVIEW 

f. Prog ram Income $ . ~ 

g. TOTAL s 
128,110 C Yes If ·Yes" attach an explanation. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONJPREAPPLlCATlON ARE TRUE AND CORRECT. 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED . 
a. Aulhorized ReoresentafvF> 

K:rr~fix I First Name Middle Name 
Albert NIA 

Last Name lSuffix 
Miller N/A 

b" Title 
Execu tive Director 1(559) 884-2308 

d. Signature of Authorized Representative £?~~~ ~~ Dale Signed
2/29/08 

. ,
Previous Edition Usable 

o No 

THE 

s tancs rc Form 424 (Rev.9-2003) 
Authorized for l ocal Reoroduction Prescribed bv OMB Circular A-l 02 

dl.v:SO 80 01 ..Jew 



APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE 

316108 
1. TYPE OF SUBMISSION: 13.DATE RECEIVED BY STATE State Application Identifier 
Appl ication Pre-application 

o Construction ~. Construction 14. DA"re RECEIVED BY FEDERAL AGENCY Federal Identifier 

o Non-Construction 1... , Non-Construction 
5. APPLICANT INFORMATION 
l egal Name: Organizational Unit: 

Tule River Economic Development Corporation De.,eartment:
NI 

02§anizational DUNS: Division: 
82 113860 Tule River Indian Reservation 
Address: Name and telephone number of person to be contacted on matters 

IStree t: involving this application (give area c:ode) 
2780 Yowlumne Ave.• Suite A 

~:H=r l=l\/J=n I Prefix: First Name: 
Mr. Henry 

City: 
_ . v _ _ 

Middle Name 
Porterville David 
County : iVl AK L U LlJ U~ Last Name I 
Tulare Nenna I 
State: ZiP~de Suffix: 

ICalifornia 932 ·7(~ T I\ T r· 0' r- r-, I NlA
~ 

Country: L ..... ,_.... t 
IU - 'V U 0 C Email: 

IUnited States --- -­ hdnenna@tredc: .org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (give areacode) 

l!J0 -LOl ~ [§J []~ [][IJ (559) 783-8408 (559) 783-8407 

8. TYP E OF APPUCATION: 7. TYPE OF APP LICANT: (See back of form for Applicat ion Types) 

fl: New o Continuation lC Rev ision K. Indian Tribe 
If Revision. enter appropriate lenerts) in box(es) 
See back of form for description of letters.) 

[] 0 
p ther (specify) 

Other (specify ) 9. NAME OF FEDERAL AGENCY: 
United States Department of Agricullure 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

[D [] -[] @] ~ Professional Print Production & Marketing Project 

TITLE ~Name of Program): 
Rural usiness Enterprise Grants (RBEG) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. States . etc.): 

Porterville and Tule River Indian Reservation. California. Tulare County 

13. PROPOSE D PROJECT 14. CONGRESSIONAL DtSTRJCTS OF: 
Start Date: IEnding Date: a. Applicant ~i Project
711 12008 613012009 Devin Nunes evin Nunes 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372.PROCESS? 

a. Federal ~ 249,800 
I£: THIS PREAPPLICATIONIAPPLICATION WAS MADE 

a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 25.980 

PROCESS FOR REVIEW ON 

c. State ~ 
. ~ DATE: 3/3108 

d. Local ~ 
uu 

0 PROGRAM IS NOT COVERED BY E. O. 12372 b. No. 

e. Other ~ 
w 

C OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
99.000 . FOR REVIEW 

f. Program Income 5 17. tS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 5 . ~ 

[J Yes If ·Yes· attach an explanation. I6!l No374.780 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THtS APPUCATIONIPREAPPLICATION ARE TRUe AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPUCANT WILL COMPI..Y WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthOrized Reoresentarive 

~r~ li x IFirst Name Middle Name 
Henry Dave 

Last Name ~uflix 
Nenna N/A 

b. Title , 
/J I /} f;. Telephone Number (give areacode) 

Chief Execulive Officer / 1(559) 783-8408 

d. Signalure of AUlh~7pre~~t~/:~~::/A~_ ~ . Date Signed - 313108 

/:2.DATE SUBMITTED Applicant Identifier 

Previous Edition Usji'ble\ ! q~ Standard Form 424 (Rev.9-2003) / 
Authorized for L o~ Reroducllon Prescnbed bv OMS Circular A-102 

t / 

dSv:SO 80 01 ~ew 



APPLICAnON FOR 
FEDERAL ASSISTANCE 

Version 7/03 
2. DATE SUBMITTED 
3/6108 

I e. Other 

d . Signatu~ri~ed .Represe~ _ _ .~'>( 
I .J?--J-_ _ ._ ./" '.. 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-application 

!5 Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

10 Non-Constructlon !JNon-Construction I 
5. APPLICANT INFORMATION 
Legal Name: Orqanizational Unit: 

~~a rt ment:Huron Enterprise Community I . --
O ~anizat iona l DUNS: Ht:.Lit:' V t:U Division: 
61 723227 Community Facilities 

Ad dress : Name and telephone number of person to be contacted on matters 
Street: MAI{ 1 U LUUli involVing th is application (Clive area code) 
198 E. Elm s ireet, Suite 102 Prefix: First Name: 

Mr. Eduardo 
City: STATE CLEARI NG HOUSE Middle Name 
Coalinga N/A 
County : Last Name 
Fresno Gonzalez 

Slate: Zip Code Suffix: 
Califomia 93210 N/A 
Counl(Y.: IEmail: 
Uniled Slates egonzalez@weslsidelu le.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give are.. code) I Fax Number (give area code) I

@]@] -~:mJ @] [J I!][D!D (559) 417-7383 I(559) 325-5730 

8. TYPE OF AP PLICATION: 17. TYPE OF APPUCANT: (See back of form for Application Types) 

v: New In Continuation r: Rev ision O. Not for Profit Organization 
f Revision, enter appropriate lelter(s) in box(es} 
See back of form for description of lelters .) 

0 0 
IOther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Uniled States Departmen t of Agriculture 

10. CATALOG OF FEDERAL DOMESTIC ASSIS TANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

[D@] -~@)[ID Distance Leaming & Education Facility Improvements 

TITL E ~Name of Program}: 
Rural usiness Enterprise Grants (RBEG) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. States, etc.): 

Huron, California. Fresno County 

13. PROPOSED PROJECT 14. CONGRESS IONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~ . Projed 
71112008 6130/2009 Jim Costa im Costa 

15. ESTIMATED FUNDING : 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

Ia. Federal f$ . : 10 THIS PREAPPLICAT10N/APPLICATlON WAS MADE 
47,360 a. Yes.] AVAILABL E TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
vv PROCESS FOR REVIE W ON 

2 1.760 

c. Slate ~ DATE: 3/3/08 

d. Local ~ r IJl PROGRAM IS NOT COVERED BY E. O. 12372 Ib. No. I 

is 2,400 . 
vv 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income 1$ 
w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL s . : o Yes If "Yes" attach an explanation. ~ No 71,520 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive 
M';efix IFirst Name Middle Name 

r. Eduardo N/A 

Last Name Suffix 
Gonzalez N/A 

b. Tille 
"...--... , ) c. Telephone Numbe r (give area code) 

Executive Direc.\Pl'--. (559) 417·7383 
e. Date Signed 
2128/08 

Previous Etmion'Usable " -~ Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A·102 

d9~ :90 80 0 1 ~ew 

Applicant Identifier 

Slate Application Identifier ~ 

Federal Identifier 

I 
I 

I 



1 " d dSt>- :SO 80 01 .Je w 

APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

3/6/08 
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier 

I
Application Pre-application 

o Construction i",,: Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

II:ZJ Non-Construction -!= : Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Orga n izational Unit: 

Coalinga Enterprise Community Dexartment: 
Nt 

or~an izalio na' DUNS: r-'_ ~~S ion :
61 723227 -
Address: I H~I ..... I\/~I 1 Name and telephone number of person to be contacted on matters 
Street: ! 

_ . ~ _0" _ _ 
I i ~volving th is application (give area code) 

198 E. Elm Street, Suite 102 
MlI R 1 () innp. rt; efix: First Name : 

s. Gloria 
City: I *~d le Name COalinga 
County: ISTATE CLEAR ING HOUSf~~ft Name
Fresno Ideron 

State: ZiJJ Code - I <:lu ffix: 
Califomia 93210 N/A 
Country: Email: 
United States gloriacalderon@whccd.nel 

16.EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gilreareacode) IFax Nuinber (give area code) 

[2@] -[D~[][] [I [] ~ (559) 935-3554 (559) 325-5730 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of fOTTT1 for Application Types) 

III New o Continuation ([ Revis ion O. Not for Profit Organization 
f Revision. enter appropriate lelter(s) in box(es) 

(See back of form for description of letters.) 
C I' 

Other (specify) 

Olher (specify) 9. NAME OF FEDERAL AGENCY : 

I 
United States Department of Agriculture 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE rma OF APPUCANT'S PROJECT: 

[i]@: -[]@]~ Catering Training & Operations 

TITLE ~Name of Program}: 
Rural usiness Enterprise Grants (RBEG) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Coalinga. Fresno County, Califomia 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project 
711/2008 6/30/2009 Jim Costa im Costa 

15. ESTIMATED FUNDING : 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

Ia. Federal S vo 
~ THIS PREAPPLICATION/APPLICATION WAS MADE 

66,158 a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant s . : PROCESS FOR REVIEW ON 

9,060 

c. State s ~ DATE: 3/3/08 

d. Local s 00 

[ 'j PROGRAM IS NOT COVERED BY E. 0 .12372 b. No. 

e. Other f$ 
v v a OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

24.050 . FORREvtEW 
f. Program Income f$ . 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? I 

\ 

g. TOTAL ~ 
' u - ~ No 

i 
99.268 I..JYes If ·Yes" attach an explanation. 

18. TO THE BEST OF MY KNOWLEDGE AND BEWEF. ALL DATA IN THIS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentaliv e 
~efix First Name Middle Name 

s. Gloria NlA 

Last Name Suffix 
Calderon N/A 

b. Title c. Telephone Number (give area code) 
!President J 559} 935-3554 

d . SignJ6j)f~~ Repr(~/..,t/,7 rYV ~ . Dale Signed 
2/29/08 

P'te11lous EdiUon Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroductlon Prescribed bv OMS Circular A·102 



1 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Versi on 02 

* 1. Type of Submission: 

o Preapplication
 

[{] Application
 

o Changed/Corrected Application 

* 3. Date Received : 

IICompleted by Grants.gov upon submission . I 

Sa. Federal Entity Identif ier: 

State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMAT ION: 

* 2. Type of App lication : 

[{] New 

o Continuation 

o Revision 

4, Applicant Identifier : 
-

ICoral Reef All iance 

* If Revision, select appropriate letter(s): 

I1 

* Other (Specify) 

I I 

) Q t=f"I=I\ /cn,._­-* 5b. Federal Award Identifier: j ~-

M Aft-r-~, Z008 
IIe I 

ISTATE Cl EAflI N(3 H () II ~ F I 
---- - - - ~11 7. State Application Identifier: L ._ - -- --' 

* a. Legal Name: [COfal Reef Alliance 

* b. EmployerlTaxpayer Identification Number (EIN/TIN): * c. Organizational DUNS: 

194-3211245 

d. Add ress : 

* Street1 : 

Street2 : 

* City: 

County: 

* State : 

Province: 

* Country: 

I 1928418987 ~ 

1351 California Street, Suite 650 , 

I 1 

[sanFrancisco I 
[S8IlFffincisco 

1 

I CA: California 
1 

I , 

c= USA: UNITED STATES I 
* Zip / Postal Code : 194104 

e. Organizational Un it : 

I 

Department Name: 

I 
Division Name: 

I I 1 

f . Name and co nt act infor mat ion of person to be contacted on matters involving th is appli cat ion : 

Prefix : 
I 

Middle Name: I 
* Last Name: I MacPherson 

Suffix: I 

Title: IProgram Director 

Organizational Affiliation : 

* Telephone Number: 1415-834-0900 ext. 302 

* Email : I rmacpherson@coral.org 

* First Name: IRi Ck ~ 

1 

I 
-

I 

I 

I 

, Fax Number: [415-834-0999 ~ 

1 

I 

I 

I 

1 



OMS Number: 4040-0004 

Expirat ion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

2-~• a. Applicant 8 • b. Program/Project 1-I
 

Attach an additional list of Program/Project Congressional Districts if needed.
 

1 

,.1,[ If Add Attachment 'II· . ~ ,' :; II =:J 
17. Proposed Project:
 

, a. Start Date: 107/01/2008 ' b. End Date: 106/30/2009
 I I 
18. Estimated Funding ($): 

, a. Federal 39,606.00 1
 

, b. Applicant 39,606.00 1
 

, c. State
 0.001
 

, d. Local 0.00 1
 

, e. Other 0.00 1
 

'f. Program Income 0.00 1
 

• g. TOTAL 79,212.00 I 

, 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

III a. This application was made available to the State under the Executive Order 12372 Process for review on 103/10/2008 I· 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

,
DYes III No I 
21. ' By signing this application , I certify (1) to the statements contained in the list of cer tifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false , ficti tious , or fraudulent statements or cl aims
 
may subject me to criminal , civil, or administrative penalties. (U.S. Code , Title 218, Section 1001)
 

" I AGREE 

" The list of certifications and assura nces, or an internet site where you may obtain this list, is contained in the announcement or agency
 
specifi c instructions.
 

III 

Authorized Representative : 

Prefix: ' First Name: IRick I I I 
Middle Name: I I 
, Last Name: ~erson I 
Suffix: I I 
, Title: IProgram Director 

1 

, Telephone Number: 1415-834-0900 ext. 302 I Fax Number: 1415-834-0999 I 

, Email: Irmacpherson@coral.org I 
• Signature of Authorized Representative: IComple ted by Grants.gov upon submission. I ' Date Signed: ICompleted by Grants.gov upon submissio n. I 

Author ized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



~-'-APP'LICATION FOR 
;!i:DERAL ASSISTANCE 

I . TYPE OF SUBM ISSION: 
Application Preapplication 
[8] Constrnctlon o Construction 
[8] Non-Construction o Non-Construction 

5, AI'I'LICANT INFORMATION 

Legal Name 
Los Angeles County Metropolitan Transportation Authority 

Address (give city, stale, and zip cot/e) : 

One Gateway Plaza 
Los Angeles, California 90012-2952 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

95 - 44 0 19 75 
8. TYPE OF APPLICATION: 

0 New o Contiuuatlon [8] Revision - A (Increase of Award) 

If Revision, enter appropriate le!ter(s) in bos(es): 

A I ncrease Award 
D Decrease Duration 

B Decrease Award 
Other (specify) 

C Increase Duration 

10. CATALOG OF FEDERAL DOMESTIC 
ASSISTANCE NUMBER 

20 - 5 00 

TITLE 49 U.S.C. § 5309 

12. ARleAS AFFECTED HY PROJECT (cities, counties, states, etc.) 

County of Los Angeles, CA 

14. CONGRESSIONAL DlSTlUCTS OF13. PROPOSED PROJECT 

a. ApplicantStart Date Ending Date 

Districts 24 through 39, and 41 07/0112006 6130/2008 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

OMS Approval No 0348 - 004 3 

Applicant Identifler 

State Application ldentitier 

4. DAT E R ECEIVED BY FEDERAL AGE]\'CY Federal Identifler 

Organizational Unit : 

Long Range Planning & Programming 
Name and telephone number of the person to be contacted on matters involving this uppllcarlon (give 
area code) 

Kathy Banh 
(213) 922-7635 

7. TYPE OF APPLICANT: (enter appropriate letter ill box) N 

A State H Independent School Dist, 
B County I State Controlled Institution of Higher Learning 
C Municipal ,I Private University 
D Township K Indian Tribe 
Ie Interstate L Individual 
F Intermunicipal M Prolit Organization 
G Special District N Other (Specify) 

State Chartered Transit District 
9. NAME OF FEDICRAL AGleNCY: 

Federal Transit Administration 
11. I)ESCRIl'TIV~: TITLE OF APPLICANTS PRO.mCT: 

Fiscal Year 2007 Fixed Guideway, CA-OS-0212-01 

b. Project 

Same as Applicant 

IS , ESTIMATED FUNDING 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

a Federal a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROC[eSS FOR REVmW ON 

DATE 1/11/08 

b NO 0 ['ROGRAM IS NOT COVERED BY E 0 12372 

0 

$ 48,794,910.00 

OR PROGRAM OA' NOT "<EN sm.scrso "Y 'TATe T'RECEIVED 
b Applicant $ .00 
c State $ .00 
d Local $ 12,198,728.00 
e Other MAR 1 0 2008$ .00 
f Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?$ .00 

STATE CLEAFl/NG HOUSE
DYes If "Yes" attach an explanntlon [8] No 

g TOTAL $ 60,993,638.00 

I 

18. TO rns BEST OF MY KNOWLEDGE ANDBELIEF, ALL DATAIN THIS APPLICATtONPREAPPLICATION ARE TRUE AN))CORRECT. THE DOCUMENTliAS BEENDULYAUTIiORtZEDBYTHE 
GOVERNING BODYOF THE APPLICANTANDTHE APPLICANTWILL COMPLY WITH THE ATTACHE))ASSURANCES IF TIlE ASSISTANCE IS AWARDED 

c Telephone number 

Dlrector, Regional Program 

b Title 

a ~;:~;~:,::''':'7 ":';'"""",01. .~ (213) 922-2459 
Mannaernent 

e. Date Signedd. Slgnnture or Authorized Representative 

'3}6/1AJJ<i? 
Previous Editions Not Usable .. 

Standard Form 424 REV 4/88; 
Prescribed by OMB Circular A-I02 



I 

OMS Number: 4040-0004 

MAR 0'3_20uo Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1_Type of Submission: 

D Preapplication 

4QJ Application 

ID Changed/Corrected Application 

• 3. Date Received: 

ICompleted byGrants.gov upon submission. I 

Sa. Federal Entity Identifier: 

N/A 

State Use Only: 

6. Date Received by State : 
I 

8. APPLICANT INFORMATION: 

• 2. Type of Appl icat ion: • If Revision, select appropriate letler(s): 

[X]XNew 

D Continuation 

I 

• Other (Specify) 
I 

D Revision 1 I 

4. Applicant Identifier: 

I , 

• 5b. Federai Award Identifier: 

II N/A I 

]I7. State Application Identifier: I 

• a. Legal Name: 1 Oakdale Irrigat ion Distr ict I mpr ovemen t District 52 1 
• b. Employer/Taxpayer Identificat ion Number (EINITIN): 

L 94-6003464 

• c. Organizational DUNS: 

I I 009635202 1 
d. Address: 

• Street1 : 

Street2: 

• City: 

County : 

• State: 

Province: 

• Country: 

• Zip / Postal Code: 

I 1205 East F 

I 

I Oakdale 

I Stan;s]all s 
it-a l ifor n i a 

I 

I 

I 95361 

Street 

I 

I 

USA: UNITED STATES 

I 

Dr:-Ar- I \ 3.­ .... 

· -~ A-. I V LL,I 

I MAR 1 0 2008 

o A I t CLEi-\ RING HOUSF -­ - - ---­ - -,--.... , 
I 

I 

I 

e. Organizational Unit: 

Department Name: 

US Dept Aq r ­

Division Name: 

II Rural DeveloRement I 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: 
I 

Middle Name: 
I 

• Last Name: 
I 

Suffix: 
I 

Cook 

1 

I 

• First Name: I Kat hy 

I 

I 

I 

Title: 
I Chief Financial Office~Treasurer I 

Organizational Affiliation: 

1 
N/A 

I 

• Telephone Number: 1(209)847- 0341 ext. 201 
• Email: I kcook@oakdaleirrigation.com 

1Fax Number: 1 (209) 847-9455 

I 

I 

I 



OMS Number: 4040-0004 

Expiration Date: 0113112009 

MAR 0:3 2008 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

I State of Californ ia Sped al Dist~er.rt-Di.s.:t.ti-et ~ 
Type of Applicant 2: Select Applicant Type: 

L I 
Type of Applicant 3: Selecl Applicant Type: 

I I 
* Other (specify): 

I I 
· 10. Name of Federal Agency: 

INGMS Agency I 

11. Catalog of Federal Domestic Assistance Number: 

I 10-760 I 
CFDA Tille: 

[ Water and Waste Water Programs 
I 

• 12. Fund ing Opportun ity Number: 

IMBL-SF424FAMILY-ALLFORMS 
I 

" Tille: 

IMBl-SF424F'mUy-AIIF"m' 

I 

13. Competition Identifi cat ion Number: 

I N/A I 
Title: 

East Oakdale, COP Stanislaus County, Californ ia 

14. Areas Affected by Projec t (Cities, Counties, States , etc.): 

I 

Improvement District 52 Water Distribution System Replacement Project 

·15. Descriptive Title of Applicant's Project: 

I I 

Attach supporting documents as specified in agency instructions. 

I Add Allachments II D~lete Attachments 1f View Allachm ~nts I, 



OMS Number: 4040-0004MAR 03 2006 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant I 19 I • b. Program/Project I 19 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

[ 11- Add Attachment II D r· I ~ IE' !~tt aChn1e l'l t l l \ /ie w ,il.::achm ent I 

17. Proposed Project: 

• a. Start Date: 
I 

4/01/0§ • b. End Date: 19/ 01/ 08 1 

18. Est imated Funding ($): 

• a. Federal [ $475 , 000 
• b. Applicant I --­
• c. State I --­
• d. Local I --­
• e. Other Lf475 ,OOO 
• f. Program Income I 
• g. TOTAL I $950,000 

I 

I 

I 
I 

I 

1 

I 

• 19. Is Application Subject to Review By State Under Execu tive Order 12372 Process? Yes 
o a. This application was made available to the State under the Executive Order 12372 Process for review on I 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

I· 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

D Yes rJ No 
I 

Explanation I 
21. ' By sig ning this application, I certify (1) to the statements conta ined in the list of certifications " and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the requ ired assurances" and agree to 
comply w ith any resulting terms if I accept an award. I am aware that any false, fictit ious, or fraudulent statements or claims 
may subject me to cr im ina l, civil, or admin istrative penalties. (U.S. Code , Title 218, Section 1001) 

[Xl " I AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific Instructions. 

Authorized Representative: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

I 

I 

I 

I 

Knell 

I 

I 

• First Name: I Steve 
I 

I 

I 

• Title: I General Manager / Secr etary 

• Telephone Number: I (209) 847- 0341 ext . 208 

• Email: i s rk nell @oa kdalei r rigation.com 

I Fax Number: I (209) 

I 

847-9455 
I 
I 

I 

• Signature of Authorized Representative: ICompl eted by Grants.gov upon submi ssion. I • Date Signed: IComple ted by Grants.gov upon submission . I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005).z./2a/~~~( Prescribed by OMS Circular A-102 



APPLICATION FOR	 Version 7103 
2. DATE SUBM ITTED Applican t Identifier FEDERAL ASSISTANCE 

1. TYPE OF SUBM ISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

Federa l Identifier 4. DATE RECEIVED BY FEDERAL AGENCY D Construct io n o Construction 

~ Non-Const ruction 0 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Uni t: 

Department: 
Progress House, Inc. 

Organizational DUNS: Division: 

Add ress : Name and tel ephone number of person to be contacted on matters 
Street: Iinvolvi ng this application (give area cod e) I 
PO Box 1666 

I Prefix: I First Name: 
Tom 

City : Middle Name I 
Placerville I 

1 Last Name
Avey I 

County: 
EI Dorado 
State: Zi[J Code 
California 95667 

Suffix: 

Country:
USA 

Email : 
avey@usa.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Fax Number (give areacode)Phone Number (give areacode) 

530-626-9240 

1 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

Nonprofit corporation 

Other (specify) o 
f : Rev ision 

D 

8. TYPE OF APPLICATION : 

!V'] New [ ] Continuation 
If Revision, enter appropr iate letter(s) in box(es) 
(See back of form for description of letters.) 

I 

Other (specify) 19.NAME OF FEDERAL AGENCY: 
USDA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPT IVE TITLE OF APPLICAN T'S PRO.IECT: 

Corporate Office 1Counseling Center []@]- []@] [§] 
TITLE (Name of Program): 

112. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): I 

EI Dorado County, California I 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date: I~ . Applicant ~b . Project
 
05/01/2008	 05/0112038 
15. ESTIMATED FUNDING:	 116. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIV E 

ORDER 12372 PROCESS? I 
.uu a. Federal $	 ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

I a. Yes. 850,000 ---:-=- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
.uu b. Applica nt PROCESS FOR REVIEW ON R~l;t: I V tU 
vuc. State DATE: $ 

I. fI 0 '1 " 7nnR 
, 

uv d. Local $' PROGRAM IS NOT COVERED BY E. 0 .1 2372 
b. No. r:o 

I 
uv e. Other OR PROGRA M HAS NOT BEEN SELECTED BY STATE 0\: CLEARING HOUSE STA I FOR REVIEW 

f. Program Income -- ---- _.-----­ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ts- -	 .vu 
' ­

$	 uv g. TOTAL 
850,000 I 0 Yes If "Yes" attach an explanation. 10 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHORIZ ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACH E D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix IFirst Name
 Middle Name 

John
 

Last Name
 Suffix
 
Weidemaier
 

I c. Telephone Number (giveareacode)

Loan Officer
 

lb. Title 
530-741-2227
 

. Signature/,

\ I' 

e. Date s~ ned~(z ee,{::!tJ~:ji'iluU1.... 03104120 8 
Previous ~~ n Usable Standard Form 424 (Rev.9-2003)
 
Authorized fo Local Reoroduction Prescribed bv OMB Circular A-102
 

I 



03/1 2/ 2008 00 : 03 75 0%579 79 PAGE 02 /05 

OMB Number: 404Q·0004 

Expiration Date : 01i31/2009 

Application for Federal Assistance SF-4U Version 02 

• 2 , Type of Application: • If Revision. select appropriate 11Itter(s):• 1. Type of Submission: 

U Preappl;caJion S!.J New , 
~.~_ ._------_._-------- _~ __.__.._ : 

Cl Con Unuallon • Otflet (Specify)i£.] Application 
r- -- -- - ------··---···...---·...···-··-..·-----lCJChanged/Corrected ApplicaUol1 [~j Revision :...-._ .•..,. .. ...,...... -..- ......,;-_.-.._ - - _.- - - ._- -_ .__. ~ 

• 3. Date Received: 4 . Appllcanlldentlfler: 
------ _ ._--_ ._--'---_._.__._._-----, 

rC~e~d' OY i3""';l'b.gllv~~ ~ub"" $lo~ .· · i
!..• .____ _ ....--.--J .L_ I 

Sa . Federal Entity Identifier: • 5t>.Federal Award identifier: 

L __..:~=:: :~.·:~,=_.=~=-~~ --· · -n ..-=--. ~..~: : .~. ~~~: .~ : ~= ~~..----~-:- j 1 · ~.~=- ..~~: :~:-_.. · :. : : : ~ : :n ..=:=· :~:~ =~. ~.:~·=~ · l -­oct; C I \ IC n - ' 
• , ...... '-<'1- • ." L.-LJ 

._._._. -_..- -C==:.._.. ..._J 17, State Apprlcetlon Identifier: [_.~....,•._ ., .... _':." ... _, ...... _. ._...._.. __. ~_~. _.._......,,- .._ 

Stata UIUI Only: 

8 . Dale Received by Slats: 

8_ APPLICANT INFO"MATlON: STATE CLEARING HOUSE 
= "'N' .,I, 

.. .........._ ...... _ ..... ..... . ,J 

• b. EmllloyerlTQlCpayer Identification Number (EIN/TIN) : • c. Orgeni~atio(lal DUNS: 

~i~944 5:i~~~~·-_==~.~~ ~ : : ~ .~:~....· :·~, · -........-=-=~===::~.~. ~:=.J [~~~~.03~:~.:: .: =. =:===::J 
d.Add..-: 

• streen : [~~:~?~ ,.~~!~.~~--===~_.~-_ ~..___ ~.._..__ ~ _ :~~_ ::~.~ : :.~:~:~. :=~~: =.~:.:..::: ~~. :~~:::..~ :~~ ~ :::. ::: .:::::.:~~==.~.=..__. l 
. .~I· • · ·.... - , " ,., - - ---.----..--.-- .•.- - - - - - - ..--. - - --- -.- -- ••---: 

Street2: 
I~_.. ._--.~ _-,.." ~_ -._-------_._.._._--,..________ __a: 

• CI(y: [~~~~~.~~~~: -_.~..:~. ~~~~~:.~ ~~==-==:=====.~-=~:~-=.~~.~:=~~.~=~...:]['San'8iimari1iiio·.. --- ·- - ·- - -- - ·-·-··-··..·..- --- -·--·-- )
CountY: 

I • • • _ _ • _ _ • •_ • • •••_ •• • _ •• ._._._._ • • _ _ ••••• • • • •• .• •• • • 

• Stale: r- ·--· --=:: ·~~~~.-~~~:=~=-=~-=====~~~~i.~~~~~~-.~.: ::::= ~:::: .~.::~~...:.::_~~=:.~.=~~::~~~~~~ .-.~:::~:~~ .~ .::........==. r- ·- - ··---------- - .. ·..- ···,·.. ··-- ..·......··-···-,....·,··_..·,····-..······..···1 
Province: , I 

l ~" •. ,~ ~ ,•• _ _ ~ •• _~ . _ . • _ _ :. • •'_'._H_..__ _',. ....__ -_-__-'__. _ 
• CaUl'ltly: r·--··....·- - ·- --...----..,.. .. ······ ··,,--·-··- USA;"u"NiTEO STATES .•.------- ---- -------: 

l.._ . .._._..__.. ~" .._,. . ..__ '- w , . , . •- - . - , -_.. - .-.- _ ., .. - _ , . • •••••• " " .. ,.• •, .. ) 

• Zip I Postal Code : l~.~~:~~~-=-~==--==-=:==~~=:-.-~-..__ ~ 
e. Organizational Unit: 

DepartmenlName: Division Name: 

r?:i~~. ~~:-=-·==~=::~·-:' · · · , · , w. --...-...__.-­..­..=~. : ~ -J [~~d~~ ~ s ~~~~~· := ~:~..- · -·· · -· -.·. : -~·:~ :~: : ..~=.:~~== ~=-=-:= ~ _ ·..­: 
f. NQmo and oontact Information of pol'8on ~ be contacbl~ on msttars inv olv ins this application: 

Prefix ; l~ ' ..~ ---~='== _::~:~_~~~~~._.Q~~-~-~ - ---.-::~----~~~=:-~ :=~.-.-..~--: -_-- -., .._., ~=~ ~~:J 
Middle Name: I D ]L:- __.__.._ ..~ ._. __ . 
• Last Name: f'Marsn- -' - - - --..-..-..- - - - - -----..-- -..- - - , ------ - - - - , -.: 

l .- - - - _ _ .; ..- -'-'-m.".- .,..•.,,- .,'- - "'- .~,. . - ~ - ~.• ......,., '" , _·.v · , .~ ,.~ _ ••_ ,•.•.~ .._'NN" ~. •'".•...A. . ' ••• _ " _ , .. ". _ _ _ . _.__._ _ •• " I0 • •'.I. ,.•" ..... .•_r•.l 

su mx: I ' L. ..._.__....._.....! 
r -' ...•·..,...,,-,..·y,...·-···_ - - -­

Title: !Granl CoooJinatorL....- _ 

Organization,*, Affiliation: 
- - - -·....-....,,-... · ·.... ...." .....- --..- .. ... ...... ... •.•••.•.•. •' .• _,... ...- - ---- --.-- - --- - - - . - --.-.-.......- - ••--.- - - •••- .- ...- - - .- _ ··- _···_ .._-·- --· -- - ·_--· ·_~- ·_--..···i 
rHesperiaUniflooSchool District
L. _._ ._ _ ! 

-- - ,• Telephone Number : r760.867.1000..._,.""--'­ : FI})( Numllar: ;760.956.7979 
'- - •...J :.. 

-- .__ ; 
• Email: 

~ J 

.._--..__._..,.•._._-_.._._-_._..__ _._--_._"..'..- _..__._- - - -_.__ _ _ _- -- _ _.-._-_._----- .._ __._ _ _•._ , _.. ,,, _-----_._ _ ~ ' .._ -,---~ 

I 

http:�.���.�.�.�'.�_,......--------.---------.---.-.-.......--��--.---���
http:m.".-.,..�


03/12/2008 00:03 7509557979 PAGE 03/05 

OMl;l Number: 4040~0004 

Expiration Date; 01/3112009 

Applleation fof' Federal Assistance SF-424 Version 02 

., " .... 0" ... , "",__.... _._..... _ ..... _ .....__.... _, • __ • __• .._ •••• _ .. , .. , .. _ ......_-'-_. .." .. _ .... J 

8. Type of ApplIcant 1: Select Applicant Type: 

L._~=.~~~-~~==~~·.·~~:~~..:.:~:~.·~.·~:·~·~:=.===~:.~~~.:'~:" ·..~·:~'·?,~·~j~~~:~~~~~i~~~~. Di~t~~~~==·:-~.~:·~:~:~.:.~: ..~..:..:~:~":::: .._,._..~'..::'.~::.:: ..'~,~,~:~~~=~:~~~~':.~:,~.~:::',~.~.:'".,! 
Type of Appli~nt 2: Selecl Applicant Type: 
1---..-­ ''.'.. .. ,,--,-.-------.-., -- "· ..·, v-_-·,,-· ..--..--..-_··-·-..-.. ,,, "­ "..,,,..­ "".",,,,, .,,, -..--.-,--.-.~--,,---.-.----.,--.--.- ---.-.~..-.--.­ ! 

L __ _ _. ~ _._"_.,, , ".._""_.. """,.",..,. ,,,.,, _.._ _ .__.. ,__,__._.,,__ ,, _..", "." ,_",0' ~.,,,, ," '''0'''' "0"_""""'''''''''''''''' " '." ",. """,,, J 
Type of Applicant J: Select Applicant Type: 

r-'•• ~.,.O.w ..•-~~----..---••••".." --.----­ "',',_••• o···,-·~~..-·---·----------·"··-·..,,·-..,,..·--'-·--·---­ --.--••-.----.- ­ "" .. 
I ~ 
l..----..---.." - ..- "., " " _-­ -,_ ..__ _."" "." - -'--.,,,-_.-.-.,, - ,,.­ -­ ,,..-..-,, -"" . 

- Othor (specJfy): 

• 10. Name of Fed"ral Agency: 

~. D~~~~~~i'O!~~~u~;·~§i~~=~~~~.~~,,,:.~:::~,·.~:~~~~:~~===.~.=.~=~=:==.===.~~.:=.:..:.:~~',~:~~~~~:.-=~~~:~~~~'~~ ..~'=:=~~~ ..~~'~.~~::J 
, 1, Ci\~log of radaral DomGstlc Assistance Number: 

~.:-~~ -==-~~~==-l 
CFDATilIe: 

rSate"'an..dD;.ug-Free~SchOOi·$·and· .. C-ommunll1es_NatlonaiPrograms­ ~_~._,.'~·w,· ..·.·-··,·~-·_·~·v-- ..,-,,·-,~--·-·---- ..-·--~.---~! 

l.,_~.'~._ .._...._~.-__. ..,_.__"'. ~~ J.,....- •.~-__. -----------.•,.----. J 

I 

• 12, Funding Opportunity Number: 

r€..~.-,_:.G..·_·.·R.·.­..A.""NT•••.....s.".. -.--a,..1.. ,2.__4_0_8_-._001 -_-_,. .,.,-...;.,.._ '."_".'.' "."••-.-------..,••" " " - "' ".,," ,,..- ".- -­ --.-._',
L ~ _. ._ ' '0" H ' ••_._ _~ ••••, _._•• _ __ •__._-'-_ 1.11\.') 

"'Title: 
[S8fe··Schoo·tSlH-eii'ithY-Studentsprog;:am~16·FDAu184l-·--·-_·..··.. ·.. , __ , _.. "" , , "--.--.--.­..- ---- ,, -..- --..---­ - -,_..,,, _,,"' ,,, _ \ 

I 

I. 

I 

.J 

13. CompotJtlort IdentIfication Jr-!umbQr: 
r:------.--.."" ,'''"."', -,..--..-'---..­ - ,,, " ""'­ ,,, - ,,', , ,, - ----..., 
1Q.4-184L2008~1 ! 
~--__• .. _ ,., , _ _._._ " ..l \\~."_ , --..-­ .. __,____ • 

TItie:I---­ ·".."' ····,,_..,,··,,·.._·_.. ,--~'~,,····,·_·,·,'.,.""" ..,', ,-~ ---.".. _.-------.-,,-.-.-----_.---.-----.-----.-- ; 
r 

I 
I 
L 

14. ArGas AffGctad by ProJGct (Clfles, ceunttes, States, ete.]: 

IThe City of Hesperia':·-~thin..t~a-Cou;;·ty of San Bernardi~~:·;th'j~"th; ..st;rt~· ·~f·C'~i·if~r~'i~ ..·-.. -'-..----.._-'--'-..·---·....­..··..··-··...-. '."'"'' ,,,,,.....·..,,·~·-..·-....l 
I j 
I 
I 

i 
L _. 
• 15. OMGrl~lve Title oJ AppJj&llInt'15 Project. 
r--"'--~-.."' -, ,..-"" ,".',..,,,•.~..,.,~ ~.--.. -.------­ " .iMssperia Sa~ Schoor$ 

I 
I 
I 

..." """ "..,,,, '" .",,,.." ,, ,-" ,.­ - - -- ..,,-..-­ --..", -" ­ _.­ -­.."..-.--,­ , "-,, ",,, -"l 
I 

AttaGh supponlng doc~me"e ae I;JpecifJed in agency inatructione. 

I :'Acid,:A~~~J~·.. I~~~~~me.m"lrv;;~,AU;~~nt1ll
L .. ...~ .__.. L.__·~_~....,~ l..- ..-~ ._.._..J 

...__.._._.M. __ _I .. " '.·,\"·,,, .. •.. -·--··_.. __• , , _ .. -._.. __ __ •• ~.\ •• ,. ""' -.-.--. • .. _ ..__._ __ , _ __••• •__J-_.. __.. .. __\ _ •• ' 1••• "__. ~'I , _. , . 



03/12/2008 00:03 7609567979 PAGE 04/05 

OMS Number: 4040·0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF·424 verslen 02 

16. Congl'8ssional Districts Of: 

"a. Applicant ~,=::'~~--'~:J 

Attach an additional li&t of Program/Project congressional Distrim~ if naMed. 
r·-.--.­ -----,.~·~--- ·--··--l [···Add AttaChment [l' -.. -.----.­ , jr- ·--·-·-·-·­ -·--1 
! _. .._ _. __ , '.'" J __ _ ~~ L­ ..: l,... -­ _ _j 

17. Proposed ProjeGt: 

'"I a. Start Dale: ft),7101·i2(i'08·'~···! 
L~..•.•~ .. - .1 

18, Estimated FundIng ($); 

«a. Federal 

" b. Applicant 

.. C, State 

"It !..ocal 

10 e. Other 

'" f. Program Incorne 

.. g. TO'T'Al. 

!.==--=~~·~~~.·=,..__~.~~=.=~=~~?'~~.~~5(""' __._.. oAJojr.I ••• ~--.- .. " ,,--_.. ­ 1, 

L ~ _-._­ _ .._.. _..O':~~.J 
I..•·..· ." ..--_..- .• _.-..-.-.~•..,­ - -.......... . ..--....·..··1 
: O,OOi 
l..__ _ , \ __-­ , , --.--.-.­ ," 
~_ ,.l~,," _-­ -~,.-- ,., ..-'-.4..---·..-··..'·..1 

! 0,00:
L,._ .., ..~. __._ _ .., , ----_.J 
,---.."" , , _ , .. ~" "I'·"I'_..'.-_. •• ,., • • " .. " ••,_ '-•• 1,,1'.4,4 ..'-} 

i 0.00: 
1, -_ _ _ ••• " __, _,.~ ••I, ••••• , --_._.­ ,." •• _ •••• - .. _--.,-1_1; 
~\\I••• , .-.. ----.------"·,.,.4· y---~.. "·i 

! O,OO! 

[~==.~~~~~.~··.~~~=::~:~=~=~~~~~~o:·~~_] 
* 19. Is A.pplicatlon 9ubJ&et to Ra"iew By State Under f::x,ecutlvA Oroer 12372 process? 

f;z] a. This application was made available to the Slate under the Ex~cutille Order 12372 Process for review on 

[~\ b. Program is suJ)jeet to EO. 12372 ~ut has not been selected by the State for review, 

[J c, Program Is not covered by E.G. 12~72 . 

i(i3i1'2j3'008-~
'"---_._, ...", .. ,..--, 

.. 20. h. the AppUcBnt DeljnquGnt On Any Federal Oebl? (If "Yes", prOVide ex.planatlon.) 

[] YeG l;l1 No 
; -­ ,.1' ----­ ': 

l._.._...... . ." .. _.J 

21. "ay signing thi!l application, I certify (1) to the statements contained in the list of cltnlftcatlons·" and (2) that tha &tataments 
herein are true, compl9te lind accurate to thO best of my ImoW-ledQe. , al&o provIde the required a8&utQnegs:O~ and agree to 
comply with Bny rs&ulting tcrme If I accept Gn award. I a", swa~ that any falco, f1etltJouSl. or fraudulent statamonts or el3.IJY\~ 

may SUbject ma to criminal, civil, or administrative pen~lti&&. (U.S. Code, Title 218. Section 10(1) 

o "·IAGReE 

..." The list of certifications aM assurances, or an internM site where you mayobtain this list, Is contained in t/1e announcement or agency 
specific instf\,lctlons. 

Authorb:ed R,apresentatlve: 

Prefix: 
1.. _··........ ··­ - .. 

,Ms.
L.... ..._,_..._ .. .... "I '~/' , ••• ~ 

f-......·-·_....·..­
.. First Name: ,Jeanne

L_._ __..__ .. 

.­ - -... .M ·.1 

i
•• ~..,' , "'---._.. ~_ ,_••,•• ,\._._ ..J 

Middle Name: 

• Last Name: 

SuffiX; 

;\D--J· ..."···_--··..···.. · ·_-·_·-~·..·" ,····_-···· _--- -.­ , 
---,~..y, _-_.­ _--~_ _., -----•.­ _. __-! 
r- ­ _ .._--.-..-....,..,., -_ - _.--­ - ' '1··,"·1··"--·-­ -­ .._·.."_" ,, , 4, \ ~ w -, · · ..--_ ·4 "4 _ , __ _ _,_ ·4·",··-···..·_-_··_,·,,,.·.,,· __ _, 
iMarso : 
:.-. _._.._- _.._-._­ '.'.' -----.­ _ _--.­ , , -__.._....... .. .. _ _._._. __ , __._ .Jr-··-·--·· ..·-----·,,· .""'~- ..--_ ! 
L_••y ••••• , ~__ , 

• Title: 
r;;;~'-'- -~-'.....,.~,.. ... 
~nt Coordinator 

r ...-................ ~ ..,.. ,.,_.­

• Tel~phone Number: ~it10) 8e7~~.~~~__.._......_ rax Number; i-(760) 958-797·9· .. t, .. ·,··· 

_- _ . 
I 

-_........._..._! 

"'Email: 
r:ie·aone.MarSh@hesperta,org .. ·..·,.. .­ _ -...... . - _..~ , _-... -.-............ . - .­ - - -_.. 
1..-.' , ,." -._.__ ·,••1 " .. " • __.. _ .. __ _ .. _ .. _._ , , ,'•• ,', /., .. , .. ,._ _ _ , .. " , __ , •• __ 

. ".-'.­ --"i 

Auttlorized for Local Reproduction Standard form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 

! 

............._ _ _. ,..-..- ._ _ , __ ..J 
i 



03 / 12 /2008 15: 36 56246 43588 CITY OF WHITTIER PW PAGE 02 

OM B Num ber: 4040 -0004 

Explr:;ltIO(\ Date: 07131/20 06 

Application for Federa l Assistance SF·424 Vers ion 02 

• 1. Ty p~ or SUbmiss ion: · 2. Type Of Application: • If ~e .13 I o n . ~~ I~ ~ t ~ p p r opr i ~t e lelter(s): .._........__.•_----; 
o Presppllcal ion [2] /-J ew RECElVED 
[2] Application o cennnueucn ..Other (Spe(,iIYI 

0 1ChangediCorract-.:d Application 0 Revision I M A ~ 1 2 Z008 
I ... ... ... .. 

.. 3. Data R ac~ ty¢ d : ~ . Ap pl ica nl ld en t lf l ~ r : 
ST~TE CLEARINGHOUSE 

I~ ?~~~~ ~~ .~~ .G:~n:. g~~ upen.uem;,;I';n:·1 I R.~ _!r. a ck i ~ g # :O8~O O? 
• , . . ..~ .. . .. .. w • .. . . . 

.... 

5s. Federal Entity Idantiner: ' 5b. Feder,,1Award Identifier: 

1 .. _ . .. . 

.. 
I- .. ~ . ..... _.M....._ ~.. 

State Use Only: 

'" ·~ " -· · 1 1 7 . State Applicat ion Identifiar: i 
, ... 

G. Date Received by Stale : i ".,. 

B. APP LICANT INFORMATION : 
_.. .. . .- ­ - -- .. .._._-..~ _. .~ . . .._.., , .. _.•. 

• a. LeQ al N<lme: iCily of Wh.i.~le ~ _ ._... ..._.J.. ...... , ..._., ....... _.~ . ~ . _....... .. ...­ . 

• b, EmplcyerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 
.. ... .. . ._- - - -_. ..- ; . .. 

J!95-6000812 ' 07-724-2279 ..... ,~~ " -.... -. -­...... ' ' " .. .. ... . .. .. . 

d , Add ress ; 

' ._._, ,,-._-­- -... .. 
• Streel1: ' 13230 Penn Street 

.. .. 
Streel:l : 

.. .... ._. ...._. ' -_.~. -.. 
:Whittier 

...... .... ._ ._.-
• City: ._--­- .... ... - ._..._-_ ... ... .. .. 

County: 
. . , ... . " , .. . . .. 

i• Slate: California .. _...., , ... .. - ... . .. • 0 . , I 
' _ _ _ ' M _ _ . _._ _ • • _ • • • _ . _ • • • ,. 

.. IProvince: , 
.,.' . . .. ._----­_... - ... 

!U ~' i t ed Stat­es of America 
_.., .. 

i• Country: -­- - - _...._....... ... . .... .." ... _.. ._-­ - _.. _.. 
!• Zip 1 Postal Code: ;90602 . .. . .. . . .. 

e. Organizational Unit: 

Department Name: Division Narns: 
.. 

I I y..,~_~ ~ r_ ~),J.QJ I9. '!Y. 9r.~S .. ._- - ......._... .. .. .. . 

f. Name and contact in form ati o n of person to be con tacted on mat ters Involv ing th is applicatio n: 

;Mr. 
. .. . ......... ... .. .. .. 

Prenx: • First N ~me : IDavid
" M •. .. ..­-- -­-_...•.. . , . -

Middle N ~m e : , ..._.. .. .. .... .. ,.. ...._---,.. "' ~ ..... .. ...... 
• Lssl Name: !Pelser .. ..., . .. .. __.. .... __............. ' . . . .. • .. u •• • - . . ... . .. .... .... .. .. . . 
S l) ff1 ~ ; 

.... ...... _J 
, 

.. .. . . ... . .. ..-._. ... " . .­ ... _.. 
Title: Director of Public Works. . . .. .. _.... .._. . . .... ... 

Organizational Ar n li ~ t1 C1 n : 

'.-..._- . . .. 
.. " ,. . " ... . - 0' " •• _ _ .•,,". M. 

... . . . ... . - .., .. . ... 
1(562) 464-3588• Telephone Number: :(562) 4~4_':35 10 Fax Numb!>r: j 

.. w. _.._. _.. . .. . ... ... . 

1 

• Email: i d p e l s e r @ ~i o/ 0 f'!-! h i t li ~ r. o rg .. 



03/12/2008 15:35 5524543588 CITY OF WHITTIER PW PAGE 03
 

OMe Number: 4040-0004 

E)(pir<:\tion D~te: 07/31/2006 

Version 02Application for Federal Assistance SF·424 

9. Type of Applicant 1; $QI~et Applicant Type: 

IC". City or Townshlp ~o~ern'ment-'-" ......__ 
Type of Applicanl2: seteci Applicant Type: 

I'" ..
 
TypQ of Apf)lIc:.'\nt 3; Select Applicant TYI-'le:
 

• Other (specify): ! 

i I 

.. 10. Name of Federal Agency: 
.....,..... _-_." ... 

;.U.~ ..Envronmental. P~~!~~t!~.~ .~~ency 

11. C"t:alog of Federal Domestic A~$I~t.mee Number: 

:66.802 
CFDA Tille: 

'.·~~perfU~d st.a.t.~.'.... ~.?.I.i.~i~~:I ... S~·bdiV.~~.~on~ ...~.~~lan Tribe Site Speci'fic ~.~op~~~t.i.ve Agreements 

Of '12.Funding Opportunity Number: 

INI.~ . 
·TII.le; 

N/A 

1:3. Competition IdentificMion Number: 

Tille: 

I. 

14, Ar~3$ Aff~cted by Project (Cities. ceunues, SIMes, etc.]: 

'City of Whittier, CA (Los Angeles County) Central Water Basin 

• 15, D~$crlpt,lve TItle of Applicant's Pl'oj~et: 

Whittier Narrows Groundwater Contamination Superfund Site 

Attach supportil'ig eocumeots 1'l.9 specified in agency instrllctl~n$. 

I ~d.d Atl~c.n~en·t!l ....1[~_~I~~.t~~~l~.~~~~.~ts 11·..~~~~ A~~~~.~~~~~~~.... I 



03/1 2/ 2008 15:35 552454 3588 CITY OF tAJH ITTI ER PtAJ PAGE 04 

OMS Number: 40 40· ()004 

Expiration DElta : 0713112006 

Application for Federal Assistance SF·424 V ersion 02 

16 . Congress ion:>1 oi$trict$ or: 
I ; 

• 8 . Applicant 142 M . 2EHh . 38th : . .. ~ . ~ 

• b. ProgrClmlP roj eCI 39th 

Attach an addUlonal list 01 Program/Pro

I .. .. .. .. ... J 
ject congress ional Districts 11 needed. 

Add Att ~ch;"en.~ ...i ! 
17 . Proposed Project ; 

• a. Slarl Date: !4/1/08 • b. End D31e: 13/31i1 i 
18. Estimated Funding ($) : 

• 8 . Federal 

• b . App ll ~n t 

• c. State 

. '~ .. .... 

.. ... 
-$ 3~91 4 , 6 8 2 . q O I 

• • M, . _ . ~ ~.. . • • • 

... ...... I 

• d. l ocal 

• e . Other 

• r, Progr~m Income 

..g. TOTAL 

I 
I 
I 

I 
.. 

.... ... 
.. '.
"

...__ i 
:: ~ ....~23f346.00 I 
.:·..) i4, 147,:9??.:9.91 

• 19. 19 Application Subject to Revillw By State Under Executive Order 1231 " PrOC O~ $'? 

o 8. Th l ~ application was made aVQl ilab 'e to the State under the Executive Order 12372 ~roce s s for rell iew on :3/12/08 

01b. Program is su bj~ elto E.O , 1:<372 but haa not been selected by Ihe Sl31e lor review. 

o 0, Program Is not coverec by E.O. l2J7?. 

• 20 . Is the APpl ic:lnt Deli nquent On Any Fe-daral Debt? (If "Yes" , provide explanaticn.) 

o Yes [{] No .~. ' I 
21. ' By signing this applicat ion, I certIfy (1) to tM statements contained In the llat of certific~t ions ·· Mid (2) tnat the atatementa 
herein are true, complete and accurate to the best of my knowledge. I also provide t,he required aSsu rances" and ag rf;le to 
comply with any resulting terms if I accept lin award. 111m aware that any la lse. f ictit ious. or fraudulent statements or cla ims 
may s ubject me to cr iminal, civ il, or adm in istratillll pGn<\ ltl es . (U.S. Code , Title 218 . Section 100 1) 

o "I AGREE 

•• The 1I ~1 of ceru flcaticns and ;]SSurMCeS . or an In tf~rn el site where you may obtain this IIsl. Is r,onlll ined in the announcement or agency 
specific I n~ l ruc l i o n ~. 

Autnorlzed Representative: 

Pref x: 'Mr. • Flr~ t Name: !David 
Middle Name: A. 

• last Name: 

Suffix: 

Peiser 

.. 

. 

... . .. . _ . 

...

. . 

~ 

1 

"Title: 

" Teleph one Number: i562-464-35 10".. ..-...... F8 ~ Number: 562.464-3588 . " ~ " 

• Signature 01Authorized Rep rll S en l <lIIIl~.z...s: ::dt?.P~ • Date Signed : 

Authorlzed for Local Reproduction (' I I 
S tMd~ rcl Form 42 4 (ReVised 1012005) 

P' I>r.crlbea ev OMtl Circulm A,.10," 



APPLICATION FOR Version 7/03 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier jill Construction ~ Construction 

o Non-Construction oNon-Construction 
5. APPLICANT INFQRMATION
 
Legal Name:
 Organizational Unit: 

Dmartment:COUNTY OF PLACER, CSA 28. ZONE 6 - SHERIDAN D PARTMENT OF FACILITY SERVICES
 
Organizationa l DUNS:
 Division: 

~._---- ENVIRONMENTAL ENGINEERING
 
Address:
 
22-3582360 

H I- I "I- I\ / L:T\ Name and telephone number of person to be contacted on matters 
-_ O "'--'~ Involving this application (give area code)
 

11476 C AVENUE
 
Street: 

First Name: Prefix: 
KATHY 

Middle Name 
MAR 1 il 200R 

C'mA BURN 
LaslName
 

PLAC R
 
Count~ 1;-' ".11:: L;LtARING HOUSE 

KANE
 

State :
 ZiRCode ­ Suffix:
 
CA
 95603
 
Country :
 Email:
 
USA
 kkane@placer .ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

530-886-4909 530-889-6809@J0-[]@][Q]@]@][][] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

V New rn Continuation r Revision G- SPECIAL DISTRICT 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D 0 
9. NAME OF FEDERAL AGENCY:
 
UNITED STATES DEPARTMENT OF AGRICULTURE
 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

SHERIDAN SPRAY IRRIGATION EXPANSION PROJECT [i]@]- []@}@] 
TITLE ~ame of pro.wam): 
WATE AND WAS E DISPOSAL SYSTEMS FOR RURAL COMMUNITIES 
12. AREAS AFFECTED BY PROJECT (Cities , Counties . States , etc.): 

UNINCORPORATED PLACER COUNTY, COMMUNITY OF SHERIDAN 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant ~b . Project
 
5/1/2008 12/31/2009
 4 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

$ r Ie! THIS PREAPPLICATION/APPlICATION WAS MADE
 
USDA RUS GRANT
 

a. Federal 
1,000,000 a. Yes. , AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

uub. Applicant PROCESS FOR REVIEW ON
 
In Kind/General Fund Loan
 

~ 333,000 

S .uu c. State DATE: 3/11/2008 
$ uu 

in PROGRAM IS NOT COVERED BY E. O. 12372 d. Local b. No. 

$ uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Othe r 0 FOR REVIEW 
$ .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income 

$ uu g. TOTAL oYes If "Yes" attach an explanation. !lZJ No1,333,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a Authorized Reoresentative
 
Prefix
 Middle Name IV!JlrL~~~e 

Suffix
 
DICKINSON
 
Last Name 

b. Title c. Telephone Number (give area code)

DEPUTY DIRECTOR , \
 530-886-4980 

jd . Signature of Authorized Representative - e. Date Si~ned 
MARCH 0, 2008 ''\ !\ V\ ~~-:1 ,,-...............
l' -Previous Edition Usable Standard Form 424 (Rev.9-2003)U . .

AuthOrized for Local Reoroducllon Prescnbed bv OMS Circular A-102 



Mar 13 08 OS:50a p .2 
OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriale lelter(s)

Preapplication ./ New 

: 

./ Application Continuation • Other (Specify) 

Changed/Corrected Application Revision 

4. Applicant Identifier: 

Compleled by Granls.goy upon submission. 
• 3. Date Received: 

5a. Federal Entity ldentifier: • 5b. Federal Award Identifier: 

State Use Only: 

6. Date Received by State: 17. State Application Identifier: 

8. APPLICANT INFORMATION: 

• a. Legal Name: Tulare County Office of Education 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

942191905 184031110 

d. Address: 

• Streett : 7000 Doe Avenue, Building 300 

Slreet2: 

• City: Visalia 

County : 

• Slate : CAo; California 

Province: 

• Country: USA: UNITED STATES 

• Zip I Posta l Code: 93291 

: 
e. Organizat ional Unit: 

! 

Department Name: Division Name: 

CHOICES Instructional Services 

f. Name and co ntact in fo rmation of pers on to be contacted on matters inv olving th is application : 

Prefix : Mr. • First Name: Tom 

Middle Name: 

• Last Name: Byars 

Suffix : 

Titie: Tulare County Office of Education CHOICES Program Manager 

Organizat ional Affiliation: 

Tulare County Office of Education 

• Telephone Number: 559-651-0155 Fax Number: 

• Email: lbyars@ tcoe.org 

Version 02 

!RECEIVED 
i 

MAR 1 3 2008 

STATE CLEARI NG HOUSE 
-

559-651-0172 

~ 

Initial(J)\ 

lj.._ " .. -,...- .. ._..~ 
_~. ' ._-

-~.- .--



I 

84.184 

Mar 13 08 OS:50a p.3 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF·424 

9. Type of Applicant 1: Select Applicant Type: 

G: Independent School District 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'" Other (specify): 

,. 10. Name of Federal Agency: 

U.S. Department of Education 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Safe and Drug-Free Schools and Communities_National Programs
 

"12. Funding Opportunity Number:
 

ED-GRANTS-012408-00 1
 

"Title:
 

Safe Schools/Healthy Students Program CFDA 84.184L
 

13. Competition Identification Number:
 

84-184L2008-1
 

Title:
 

14. Areas Affected by Project (Cities, Counties, States, otc.): 

Visalia, Woodlake, Dinuba all in Tulare County. 

... 15. Descriptive Title of Applicant's Project: 

Smart Choices Program (SCP) 

Attach supporting documents as specified in agency instructions. 

Ini(ial~ 
-._._- _._-----­,,­



Mar 13 08 09:51a p.4 
OMS Number: 4040-0004 

Expiration Date' 01/31/2009 

Version 02 Application for Federal Assistance SF·424 

16. Congressional Districts Of:
 

" a. Applicant CA-021 • b. Program/Project CA-021
 

Attach an additional list of Program/Project Congressional Districts if needed . 

,.... ...:.;. 

_....._...... .. h_ ••• 

.. :'~9,'Atf,achm~Dr . 

17. Proposed Project:
 

.. a. Start Date: 08/0112008 .. b. End Date: 07/31/2012
 

18. Estimated Funding ($):
 

"a. Federal 9,000,000.00
 

" b. Applicant 0.00
 

.. c. State 0.00
 

..d. Local 0.00
 

.. e. Other 0.00
 

.. f. Program Income 0,00
 

.. g. TOTAL 9,000,000.00
 

.. 19.1s Application Subject to Review By State Under Executive Order 12372 Process? 

a. This application was made available to the State under the Executive Order 12372 Process for review on 03/14/2008J 

b. Program is subject to E.O, 12372 but has not been selected by the State for review. 

c. Program is not covered by E.O. 12372. 

.. 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes J No 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications"''' and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. , also provide the required assurances.... and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

J ** I AGREE 

... The list ot certifications and assurances, or an Internet site where you may obtain this list. is contained in the announcement or agency 
specific instructions. 

Authorized Representatrve: 

Prefix: Mr. " First Name: Jim 

Middle Name: 

... Last Name: Vidak 

Suffix: 

" Title: Superintendent of Schools 

.. Telephone Number: 559-733-6301 Fax Number: 559-737-4378 

"Email: jimv@tcoe.org 

" Signature of Authorized Representative: Completed by Granls.gov upon submission. ... Date Signed: Compleled by Granls.qov upon submission, 

Standard Form 424 (Revised 10/2005)
AU~:~ed 'O:;JTJ:JL Prescribed by OMS Circular A-102 3r tI r-oY 

idak, Superintendent of Schools Date 

3-1{~ 
Date 



I 03/14/ 2008·.. ·· ···· 14: 37 53074739 29 SPONSORED PROGRAMS PAGE 01/ 04 

OMS Number: 4040·0004 

Expiration Dale: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• 1 . Type or Submission: 

~ Praappllcatlon 

o Application 

o Chal1ged/CorrectM Application 

• 3. Date Rece ived : 

se. Fadaral Entity ldenllfler: 

.:!. Type of App liCAlion : -If Revision. select app rOpri~\'l! Il!lttl!r(s): 
.. ..._._ ._ - - - - - ­

..Ii New -------•...... ., =--.J 
o Continuation • Other (Spoeify)

1·_ - _·_·····.. , .._-----­o Revision 
... .. 1 

4. Applicant Ida ntlf le r: .-'---' 
..._-,- - - - - - - --, "" -~Rt=CE\VEOl 

StcJta Usa Only: \ STA.TE CLEARING HU~ 

6, Date Received by State: C .II 7. State Applicetion Idantifier : - .. .. ] 

• Sb. Federsl Award Idanliti~r~...__.__t_-__i~1 '_\. ."' R 1 4 LG08 .._._ - - - - - -- _ ._.......
 -..... -~ 1- - '-' .:' _ ­ I" 
1 

8. APPLICANTINFORMATIOPil: 

• b, EmployerlTaxpayer Identification Numbl!lr (E;IN/TIN) : • C. OrganizatioMI DUNS: 
, . , . ._ --~
 

1946036494
 
..... ,.....- - - - - - - --.-...] '047120064 

d. Address: 

~ .. .. - " - ' " ' ' ..- . .. - .... . - ...... .. .. . -.. .- .. ·•..1, 
• street t : L:~~~. ,Resea rch Perl< O :iv.~ _. .., ._ , __---:::-.,::=;:..::: _ _ _ _ _ ,
 

S\reet2: ISuit; 3 00- --·..: . ·.·.· ~ ·_· ~ ._· ._._. _"_.. _.....- ......- ...--.-..- . . .: ':: ~ .:..... . ._ ... ..
 

• City: @~-.~-__ _._...~~: . .- .-.---.:- ..~:..~ _=~=~~~~ ~ .. .. I 
.._-- ......_-­

County: I :.::: I! ..- - . _:-=:=======_.._.:..;.. 
• S telle: ___ ... _ _..... ... , ,__.. ?~: : .Ci·!!!.~~n la __. . ,.,...~:~.: ..~.--...--~ :..- .....~ . --- ..-.---- .-. ~J 

Prov ince: ... .... .......... _.. _.. . .... ---l
 
• Country: 

1__ . __ : ·= -· ..-=-= ~~~-=:-u_N._i ·-~~·=:. : ____==~ :~= =~~].:--::-:7'.-:-:=~=::::=== =·= -== · -=- ~=- _TED STATES .·- =
• Zip I Postal Code: 1 .~_56 ~·~: __....... :~ .. ..-.... .. . ] 
e. Organizational UnIt:
 

Departmant Nama:
 Division Name: 
1----- ..·..·.. .. ..· . . ... . - ~~:_ . -I I-o-ffi-'ce-. -O-f -R--es-~-a-~~-h-------- ..Sponsored Programs ::- - -­

f. Nal1la Bnc:l contact Information of parson to bu contaetad on matters Involving thls appltcattc»:
 

Prefix:
 L _. _.... .1 • First Name: fK~ IIY .- : . . , -'
 
Middle Name: l. _..___ _--_.-............ .1
 

• Les t Nama: 
IParke-r --.. '-:~' , - .. _..:......_,.._. .. . •__ ._. :_~~~_=_~=.~.::.~===: :.~===._. I 

Suffix: I 
Tit la: IContracts and Grants An~lysl 

Organizational Affiliation:
 

... .. " .~.~-" - -_.__._ ---_.._-_._- _.-.--~---]
L 
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OMB Number: 4040-0004 

expiration Date: Cl1/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type o( Applicant 1: Select Applicant Type:_._--_._._..". ". .... ... ,...._-_._--_.. .. ...._-----..,... 
H: Public/S\~te Controlled Institution of HigherEducaticn 

.... 1 

iype at Applicant 2: Select Applican] Typ&: 

......__.__..._._........:.._----_... _·..·__·~~:=._-_..:~.·:·I
 

Type of Applicant ~: Salact Applicant Type: 

• Ottler (specify): 

• 10. Name. of Fadaral Agency: 

I.~.~viton~.e..~tal Prot~ctlo~'~~~ney
 

11. Catalog of Fedoral OomGatlcAS$istanc~ Numbar: 

lee, 71~..... . ...._.... ...1 

CFDA Title: 

P~sticide Environmel'll~t Sl~wafdship Regional Grt'lnts 
.................--..- ....... ·..·1 

I1 - •• , 

·12. Funding Oppon.unlty Number: 

[5 P.A-OPP:08~~O~_~ ~:~~=.=~--·--- ··-··.... ~:~..:.,:~: -­ ..-..-..-­ - __._l 
·Tltl~: 

IP~~Uclde 'nvirenmon,o' Stew-;;';-;;h j.p. Progr.m ·(PE·SP)~egj;;;;a1Gre~'; 

1.. • ••_...... 

13. Comp~tltlon Identll1catlon Numb.,.r: 

I__ . .;..~~:~::~-....---..- ~ _ .._ .. .... .. ~:..-.--.-.-._=.~.,_.~~ __.._..__.. _. __.._.. 
Title: 

14. ArBaa Aff~ctBd by Project (CltleG, Count!e$. States, etc.): 

'''l 

I 

......J 
• 15. Doserlptive Tltla of Applicant's Project:
 
-·-- - - ·-··· -.---.-----... .. _._--._........ . . .. __.__.-.--.-...... ..._ - _ - .
 
r.E.xtending the Pesticide Use Risk Evaluation (PU RE)ol'\lIne tool for Califarnil;\ orchQrd growersto promole the reduced.riskallernatives. 

I. 
, _._ 1 

Alt~ch supporting documel'll~ ;1$ specified in agency In~truetiOn5. 
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OMS Number; d040·QOO.ol 

ExpIration Date: 01J~1J2009 

Application for Federal Assistance SF-424 Version 02 

16. Congrasr;ional DistrIcts Of: 

• a, Applicant I CA-001'-~~~l 

Attach an additional list of Program/Project CMgressional Districts If naad~d. 

I . ... .__... ..~~~~-=---..... -1_1 C)(,~·i·1~~(~1. ':\:"1<:l::):~:i'J;';i-;'Ii'\':~.v.; '''·:(~~~~::':'~n':~I·\l 

17. Prcposad Project: 

.. a. Start Oate: f10/O..!!2008 .... ". 

18. Estlm8tod Funding ($1; 

.. la, Feder2l1 

" b. Applicant 

..e. Stall:! 

• d, Loeal 

~ e. Other 

~ f. Program Income 

..g. TOTAL 

'" 19. Is Application SUbject to Review By State Under E:a:ecutlve Order 12372 Proc&tl:9? 

It! a. This applicf-ltion was m~d~ available to the Stl;lte under thQ Execulive Order 1~S7? I'roc0-ss for review on I~~!:4/"O~.~_.J 

[] b. Program is subject to E,O. 12372 but has not been selected by ~hs Skata for review. 

I ...I c. Program ts nol covered by E.O. 12372, 

• 20. 19the AppU<:ant Dellnqll4lnt On Any Federal Debt? (If "Vas", provide e~planatlon.) 

I I Ve!;t l~ No 

21. ;'By eignlng this application, I certify (1) to the .siatomentr; eontaiMd In the list of certlficationG- and (~) that the statoments 
heroin aro truo, cOmJ)(ete and accurate to tha best of my knowledge. I also provIde the required assurances:" ~"~ agre-e to 
comply with any raaulth19 terms If I aeeopt an award. I am aware that any falM, fictitious, or fraudulent 9tat~me.,ts or claims 
may ~ubJeet me to criminal, civil, or administrative panaltles. (U.S. Code, Tille 218j SeGtlon 1001) 

r~l .• ,AGREE 

•• The Ii.s.t of certlneauens and assurances, or an internet site where you may obtain this list, is contalned In the announcement or agency 
SpMific instructions, 

Authorized Repragentatlve: 

PrefIx: 

Middle Name~ I 

.. First Name: .Kelly 
1 ....._••• _._._.__•• _...._." ••• , ." ,::~-~:::_"'-] 

• Last Name; 

Suffix: 

• Tille: 

Ipar§L'-----..~~- .... 
..
L ·~~_.._. 

.. Telephone Number: ~~!~! .a·918 . , .•__", .._..._..". ,....._­
_.. 

"..."...."...._J Fal< Number: i.~?O-747-~~.~.:_ .. ._ -.".." __"._.. '" '·'''''''·_-'·'-''-''·'-''1 

• Email; :1 ketparkar@ucdevis.edu-_...... , .." .,.... ~_._---_._' .., 

Authorl?ed ror Looal Reproduction Standard Form 424 (ReviMd 10/2005) 

Prescribed by OMB Circular A-102 

I,.".... 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)
 

0 Preapplication
 [gI New 

*Other (Specify)[gI Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received: 4. Applicant Identifier: 

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: 

State Use Only: 

6. Date Received by State: 1 7. State Application Identifier: 

8. APPLICANT INFORMATION :
 

*a. Legal Name: City of California City
 

*b. Employer/Taxpayer Identification Number (EIN/TIN):
 *c. Organizat ional DUNS: 

95-2408763 13-9434984 

d. Address:
 

*Street 1: ?l000 Hacienda Blvd.
 

Street 2: 

*City: California City -- --._....__.. 
County: Kern RECEIVED 

' State: CA 

Province: MAR 1 4 2008 
*Country: 

STATE CLEARING HOUSE 
*Zip / Postal Code 93505 ­
e. Org anizational Unit: 

Department Name: Division Name: 

Public Works Sewer 

f. Name and contact information of person to be contacted on matters involving this appli cation:
 

Prefix: Mr. *First Name: Mike
 

Middle Name:
 

'Last Name: Bevins 

Suffix: 

Title: Public Works Director 

Organizational Affiliation: 

*Telephone Number: 661 373-7297 Fax Number : 661 373-7511 

*Email: pWdir@ccis.com 



10-760 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Water & Waste Disposal Loan & Grant Program
 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

City 

*15. Descriptive Title of Applicant's Project:
 

Construction of sanitary sewer main backbone lines, lateral connections, manholes, and any required hardware for a complete
 

sewer system. Approximate backbone lines length +/- 37,690 ft. (+/- 7.14 miles).
 



OMB Number: 4040-0004 

Expiration Date: 01 /3] /200 9 

Application for Federal Assistance SF-424 Version 02 

16. Congress ional Districts Of:
 

*a. Applicant: CA-020, CA-021 *b. Program/Project: CA-020, CA-021
 

17. Proposed Proj ect:
 

*a. Start Date: 09-08 ' b. End Date: 09-09
 

18. Esti mated Funding ($):
 

*a. Federal 5,737,178.00
 

' b. Applicant
 

*c. State
 

'd. Local
 

*e. Other
 

' f. Program Income
 

'g. TOTAL 5,737,178.00
 

*19. Is Application Subj ect to Review By State Und er Execut ive Order 12372 Process?
 

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on 3-10-08
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

' 20. Is th e App licant Deli nquent On Any Federal Debt ? (If " Yes", pr ovide exp lanat ion.)
 

D Yes [8J No
 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

[8J ** I AGREE 

I l i t;;: ftst V I <.;8Ttifications-and-assrrrances;-or-aninternet site Where you may obtain thiS list, IScontained In the announcement or 
agency specific instructions 

Autho rized Represe ntat ive: 

Prefix: Mrs. ' First Name: Linda 

Middle Name: 

' Last Name: Lunsford 

Suffix: 

*Title: City Manager 

*Telephone Number: 760 373-3170 IFax Number: 661 373-3170 

* Email: citymgr@ccis.com 

*Signature of Authorized Representative: r ~-/ ~ , ~~'z:.;1 
(- ­ / /' ,/ I ' Date Signed: , :.~ ._-)0 - O''? 

Authorized for Local Reproduction 
.' /

/ Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

*Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt. 

NA 



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED , Appl icant Identifier 

1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
AppfICaIioo Pre-application 

f:struction ,Bt. Construction 4. DATE RECEIVED BYFEDERAL AGENCY Federalldenlifier 

,. Non-Construction '0 Non-Construction 
5. APPUCANT INFORMAnON 
Legal Name: Omanizational Unit: 

F»rm; nrr t-rm W;:Jrpr ,r. 
Department: 

Organizational DUNS : 11f- l-f jif '- 7 1L1"? Division: 

Address: Narne and telephone number o f person to be contacted on maUers 
Slreet: 

~~c. ;f::!VED Involving this M!Ju/lcation (g ive area code)
P.O . Box 77 Prefix: J!1rs . ' IFirsl Name: J!1ary Anne 

City: 
Farminqton MAR 1 4 2008 Middle Name .. , _.. 

County: Last Name 
San Joaau i n -- , !=: '!-;"'''::3 rl n 

Slate: IZip Code ""nll;;; _.......... nuuO!: , Suffix: 
1'71 q r:; I ~ ~ 

Country: Email: moonst r o jan@hotmail. com 
6. EMPLOYER IDENTIACATION NUMBER (EIN): Phone Number (give area axle) Fax Numbef- (gille area code)I
. rn-G[]f~mO ' (9:4-26689351 209-8l;l,.6-5346 209 -886-5346 
8. TYPE OF APPUCATION: 7_TYPE OF APPUCANT: (See baclc of form fur Application Types) 

, ~ New 1[/ Continuation C Revision " "0 . Not f or profi t or gani z a t ion '" 
IfRevision, enter appropria e letter(s) in box(es) 

Other (specify) U1utua1 tva t e r CO . ) See back of form for description of letters.) 

0 0 
Olher (specify) 9. NAME OF FEDERAL. AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVe TITLE OF APPUCANT'S PROJECT: 

DO-ODD Fa rming t on wate r Company Improvements 
TITI.E(Name of Program): 

12. 14REAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Farmi ng t on 
13. PROPOSED PROJECT ?L months :tr am Notu.ce to proeM.~NGRESSIONALDISTRICTS OF: 
Start Dale: Ending Date: a. Applicant Ib. Project 

lith District ,' 11th District 
15. ESTIMATED FUNDING: 16. IS APPUCATION SUBJECT TO'REVlEW BY'STATE EXECUll\iE. " 

ORDER 1237.2 PROCESS? 
a. Federal s J OL; ' 7 S0 r u(TH1SPREAPPLICATIONIAPPLICATION WAS MADE 

a. Yes . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b.Appicanl s .w PROC ESS FOR REVIEW ON 

c.Stale ~ r ,» .4 ., \ 
r DATE: 

I ( _, I. ' " O DD 
d.Local ~ . : 

b.No• rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Othe~ ill . •w U OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income s .~ 17. IS THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
w oYes If "'Yes" attach an explanation. ~ No,1 , 809 , 780 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN nils APPUCATIONJPREAPPUCATION ARE TRUE AND CORRECT. THE 
poeUMENT HAS BEEN OUlY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPUCANT WIll COhlPlY Willi THE 
I/I.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a . Authortzed Reoresentative 
Prefix IfilS! Name ~iddleName ." 

Mr~ Marv Anne 
last Name lSuffix 

c-. 

b, TrtIe Manager/Secretary-Treasurer p. Tel eph on'2~ ber (glll9 area coda) 
' R R e::. _ h ":l A t::. 

d. ~~of AUlh9fo/ld Repres~.2tive " ~. Dale Signed -, / 0 '1S 
( , ,I ~ -! '~ <--<-~.L.J U, ;/......-

.J ,. ' (. . 
Previous Ed ition l,liable ' !/ Standard Form 424 (Rev.9-2003) 

Presaibed bv OMB Circular A-102Authorized fur Local Reoroduction 


